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Thermometer 


Shaker 


Patented 


Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are < 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer. 
He also stocks: 
Autoclips and Applier - CRI Germicide 
+ Franklin Bilirubin Test Kit 
Medichromes + Cantor Tube 
Kahn Trigger Cannula 
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change your patients’ 
position from lying 
to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 


During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almos 
indispensable. 


INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 


Producers of Today’s 
Most Complete Line of 
Hospital Wheel Stretchers © 
and Accessories 
and the new TRACTIONAID 


Now —without effort... 


of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 


Cardiacs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. 


For detailed information on INVAL-AID Chairs, write 


The HAUSTED MANUFACTURING 


Medina, Ohio 


INVAL-AID CHAIRS 
aid in the handling 


Poliomyelitis 
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PERSONALITY OF THE MONTH 


EON C. PULLEN, JR., administrator, Decatur and 

Macon County Hospital, Decatur, IIl., and president 
of the Illinois Hospital Association, is a board member of 
the Tri-State Hospital Assembly. 


One of his prime interests as Illinois president is a 
project to obtain state financial aid for hospital schools of 
nursing. He outlimed his objectives at the Illinois Hospital 
meeting held in December. They are: state financial grants 
to support the schools, more rapid development of practi- 
cal nurse training courses, graduate training programs for 
nurses in more Illinois colleges, amendments to the Nurs- 
ing Practice Act that would broaden representation on the 
State Board of Nurse Examiners, experiments so bedside 
nursing could be given, better coordination of nurse re- 
cruitment efforts and improvement of hospital personnel 
and salary policies. Illinois is one of the few states to take 
a positive stand on financial aid for hospital schools. 


Mr. Pullen currently is an AHA delegate and a member, 
AHA committee on insurance. He is also a member of the 
board of trustees of the Illinois Hospital Association. He 
became a fellow, American College of Hospital Adminis- 
trators, in 1955. 


Portland, Maine was his birthplace. He received his 
master’s degree in hospital administration from North- 
western University, Chicago. 


Mr. Pullen has been in his present position since April, 
1950. Previously he was administrator at Kadlec and 
North Richland Hospitals in Richland, Wash. from Janu- 
ary, 1948 until March, 1950. 


From July, 1946 until January, 1948, he was assistant 
director, Michael Reese Hospital, Chicago. From Septem- 
ber, 1942 until March, 1946, he served in an administrative 
capacity with the medical department, United States Army. 


Whatever problems arise—at home, on the job, or in 
association activity—Mr. Pullen seems to take them in his 
stride, his associates say. At least, the calm exterior 
remains unruffled. Perhaps this calm personality is a 
result of his New England upbringing. Not long ago, his 
secretary reports, he left the office in response to a call 
from his wife. When he returned an hour later, his secre- 
tary asked what was the matter. He explained quite 
matter-of-factly that many of the light fixtures in the 
home had been ruined when the bathtub overflowed. 


He is a member of the Kiwanis Club, the Decatur Asso- 
ciation of Commerce, the Mayor’s Committee for Action, 
and the American Red Cross blood donor committee. 


Once a year Mr. Pullen takes his wife Nancy and his 
three children, Nancy, 8, Scott, 7, and Debby, 4, for a 
hunting expedition. He also enjoys golfing and fishing. 
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Howe AMERICAN STERILIZER 


) CLEANING OF 


SURGICAL INSTRUMENTS 


: “\Providing y new concept in 
strument(eleaning, the American 
Uitrasonic Cleaner is: 


50% more efficient than 
mechanical instrument washers; 


TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


Wholly safe for the 
most delicate in- 
strument or the 
keenest “surgical 
sharpy’ 


The economies in personnel time are con- 
siderable for the medium sized hospital, 
compelling for the large hospital. The 
advance in instrument cleanliness is beyond 


If your hospital has four measuring in money. 
or more operating 


i rooms, you will want a 
copy of the new four-color brochure 
which explains Ultrasonics. Ask for 
bulletin C-164, 


ERIE* PENNSYLVANIA 
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e y This New bottle 
‘ is tailored 
to fit your needs 


From its unique label with numerals printed 
in the ‘‘working’’ position, to the functional 
non-slip thumb and finger grips... here’s a 
solution bottle that goes all out to contribute 
the utmost in hospital efficiency and economy. 


Labels and bottles are cross-calibrated for easy 


™ reading of fluid levels .. . larger bottles are marked 
at 100 cc. intervals, while the special pediatric sizes 

F are calibrated in 10 cc. measurements. Designed 

e with the user in mind, to save valuable hospital time 


... to offer the most in “‘in-use’’ application. 


—another example of pioneering parenterals and service 


BAXTER LABORATORIES, INC. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 
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Why doctors prescribe 


SANDRIL PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 
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Reserpine is generally considered to be 
the most valuable single agent for hyper-— 
tension. But, in about 50 percent of all 
patients it causes annoying nasal con-— 
gestion. 


Clinical studies show that 'Pyronil' usu- 
ally relieves this side-effect. Thus, 
75 percent of patients who experience “= 
nasal stuffiness from reserpine will 
obtain relief with 'Sandril' ¢ 'Pyronil.' 


Supplied: Tablets No. 1811, in bottles of 
100, 1,000, and 5,000. 


Also, 'Sandril': Tablets No. 1798, 0.1 
mg.; No. 1805, 0.25 mg.; and No. 1821, 
3 1 mg.; all in bottles of 100, 1,000, and 
5,000. Elixir No. 255, in pint and gal- 
lon bottles. 
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identify Hormone Controlling 
Red Blood Cell Formation 


The mechanism and site of production 
of a hormone controlling red blood cell 
formation has been identified by a 
University of Chicago research team. 


The hormone, erythropoeitin, is pro- 
duced by the kidneys, which are trig- 
gered to produce more of the hormone 
when the body’s demand for oxygen 
exceeds supply. The hormone stimu- 
lates bone marrow to make red cells. 


Leon A. Jacobson, M.D., professor 
of medicine at the university, headed 
the research group. Assisting were 
Eugene Goldwasser, Ph.D., assistant 
professor of biochemistry, and Walter 
Fried and Louis F. Pizak, medical 
students. 


While the hormone has not yet 
been chemically isolated, it has been 
concentrated in blood serum in 
amounts 100 to 1,000 times greater 
than normal. 


New Anti-Rabies Vaccine 
Developed from Duck Eggs 


An anti-rabies vaccine made from 
duck eggs, and free of material in the 
previous vaccine believed to sometimes 
cause paralysis and death, has been 
announced by Eli Lilly & Co. scien- 
tists. 


The vaccine, a product of six 
years’ work by a Lilly team 
headed by H. M. Powell, Ph.D., 
makes use of eggs in which the 
duck embryo has already begun 
development, rather than the rab- 
bit brain used in the earlier vac- 
cine. 


The paralytic factor of the previ- 
ous vaccine seems to be related to mye- 
lin, a material in the covering of the 
brain nerve fibers, reported the sci- 
entists. 


Find Alcohol Injection 

Cuts Cancer Pain 

Cancer pain was successfully cut 
in 82 of 87 patients by injection of 
absolute alcohol near the spine, 
William S. Derrick, M.D., University 
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Frank B. Toney, chief engineer, Bakersfield (Calif.) Memorial Hospital, lies strapped in 


Scanning the News 


wire basket of open-air ambulance at hospital's new heliport. L. to r. are Mrs. Pearl Smith, 
director of nurses; Mrs. Ruby Mauk, nursing supervisor, and W. Kevin Hegarty, administrator. 


of Texas M.D. Anderson Hospital and 
Tumor Institute, Houston, has _ re- 
ported. 


By blocking a section of the 
sensory nerve running from the 
affected part of the body to the 
brain, the injections relieve pain 
for up to six months, and can 
easily be repeated if the nerve re- 
turns to life, he said. 


The injection is non-habit forming 
and does not wear off quickly, two dis- 
advantages of narcotics. It can be 
given to greatly weakened patients, 
and is simpler than surgery performed 
to kill pain by cutting a nerve, Dr. 
Derrick pointed out. 


Civilians Fail to Use 
Available Flu Vaccine 


Vaccine protection against influenza 
is available but not widely used by 
civilians, according to C. C. Dauer, 
M.D., Influenza Reporting Center, 
U.S. Public Health Service. 


The vaccine’s use for mass immu- 
nization is inhibited by public apathy 
and the fact that many physicians 
seem unconvinced of its effectiveness, 
Dr. Dauer stated. 


It must be given each year to be 
effective. In the armed forces the vac- 
cine receives much wider use but is 
still under study, he said. 


Older age groups are more vulner- 
able to influenza fatality during an 
epidemic than younger persons, Dr. 
Dauer pointed out, and said that in 
the future, immunization programs 
may concentrate on these older 
persons. 


Tell Relationship Between 
Obesity and Diabetes 


The relationship between obesity and 
diabetes was described by two Bel- 
gian professors at a conference held 
in Paris by the French Association of 
Medical Biology. 


Prof. Jean Lederer, Louvain, ex- 
plained that the obese person over- 
eats, releasing an excess of glucose, 
which in turn excessively activates 
the islands of Langerhans. In addi- 
tion, fatty tissue needs insulin for 
lipogenesis, and for these reasons the 
pancreas is overworked, he said. 


He noted the frequency of diabetes 
in persons past 50 who have reduced 
physical activity and added weight. 


Prof. J. Hoet, also of Louvain, 
cited the connection between preg- 
nancy and diabetes, saying that some 
women add weight with every birth, 
and others only after the fourth or 
fifth. 


(Continued on page 105) 
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smooth INDUCTION 
smooth ANALGESIA 
smooth RECOVERY 


Given in combination with an ultra short- 
acting barbiturate and nitrous oxide-oxygen, 

_ Demerol drip assures smoother anesthesia, 

- potent easily controllable analgesia, as well as 
more rapid and more pleasant recovery.* 


Demerol drip, in a study of 1000 patients,* 
has shown these advantages: 


¢ 51 per cent less short-acting barbiturate 
required than in controls 

@ reflex irritability diminished 

¢ minimal interference with cardiac and 
respiratory functions 

® smooth, rapid induction and recovery 


The Demerel hydrochloride drip (250 mg. in 500 ce. 
dextrose 5 per cent in water or normal saline) is started 
before anesthesia is induced by the short-acting 
barbiturate. (2 to 2:5 per cent solution). Nitrous oxide 
75 per cent and oxygen 25 per cent is given after 
onset of unconsciousness; the amount of Demerol is 
regulated by respiratory rate, surgical trauma. 


ampuls 2 tek Write for leaflet “Demerol hydrochloride, 


Lee. (50 mg.), vials 80 Intravenous Use” which discusses clinicai 
(Omg. perce.) experience, technics, precautions, etc. 


*Ausherman, H.M.; 
_ » Nowill, W.K.; and Stephen, C.R. 


(Duke Hospital): J.A.M.A., 
160:176, Jan. 21, 1966. ae Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
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BILLS INTRODUCED FOR FEDERAL 

EMPLOYEES’ HEALTH COVERAGE 

Two bills to provide health insurance for 
federal employees have been introduced, 
with the administration's bill and per- 
haps others yet to come. HR 6718, which 
has strong backing of machinists’ union, 
provides for both basic and catastrophic 
coverage. 


Latest to be presented is HR 7034, fa- 
vored by Blue Cross, Blue Shield, and AHA. 
Under provisions of this bill, employees 
would be offered a wide choice of coverage. 
It would hold federal contribution to 
$2.17 monthly for single employees, $5.42 
for family participants. 


SCHOOL CONSTRUCTION BILL REINTRODUCED; 
HILL-BURTON SHOULD AVOID CUT 
Medical-dental school construction bill, 
reintroduced by Sen. Lister Hill (D., 

Ala.) in only slightly different form, 
would set up five-year subsidy plan, with 
$52 million available annually to colleges 
of medicine and osteopathy and $8 million 
to dental schools. 


Recipients of grants would have to match 
U.S. funds dollar for dollar, except that 
as much as two-thirds of construction 
costs could be borne by Washington for 
new schools and established schools which 
agreed to increase enrollments by five 
percent. 


Our Washington correspondent says it 
looks as though Hill-Burton should come 
through congressional budget-cutting 
sessions with little if any reduction. 


LAB, X-RAY TECHNICIANS ORGANIZED 
Organization of laboratory and x-ray 
technicians has been started in Washing- 
ton under AFL-CIO Office Employees' 
International Union. J. Howard Hicks, 
that organization's secretary-treasurer, 
estimates that 10 percent of all civilian 
medical and x-ray technicians in Greater 
Washington have joined the Federation of 
Technical, Medical Personnel since ini- 
tial organization meeting April 1. 


Aim is not to obliterate or compete with 
technicians’ societies or registries, 
Says Hicks, but to achieve salary raises 
and fringe benefits which professional 
groups cannot or will not get for members. 
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New York City, Chicago, Detroit, and 
Los Angeles reportedly are next in line 
for organization of local branches in 
near future. 


BILL PROPOSES HIGHER PAY 

FOR VA DOCTORS, NURSES 

Salary increases averaging about 12 per- 
cent are proposed for VA doctors and 
nurses in HR 6719, introduced by Rep. 
George S. Long (D., La.). 


Managers of hospitals, homes, and 
centers would all receive chief grade 
pay, whether or not they were M.D.'s. 
At present, lay managers receive less 
than physicians holding comparable 
positions. 


WORKSHOP FOR INCREASING EFFECTIVENESS 
OF PART-TIME NURSING PERSONNEL 

A workshop in increasing effectiveness 
of part-time nursing personnel through 
the improvement of administrative prac- 
tices will be held by Western Reserve 
University's Frances Payne Bolton School 
of Nursing in Cleveland, June 24-28. 


Open to directors, supervisors, and 
head nurses in hospital nursing services, 
workshop will feature discussions on per- 
sonnel policies, orientation programs, 
use of records and reports, staffing 
patterns, and morale of workers. 


CONTRIBUTIONS MADE BECAUSE OF 

VOLUNTEER WORK NOT WAGES 

Contributions made by hospitals to re- 
ligious groups in return for free services 
performed by members are not wages for 
tax-withholding or gross income purposes, 
Internal Revenue Service has ruled. 


Case on which decision was made involved 
a religious committee which assigned 
young persons to duties in mental hos- 
pitals and other public institutions. 
Some agencies made contributions to the 
committee, but the volunteer workers re- 
ceived no compensation. Under such 
circumstances, IRS decided, hospital is 
not the employer and thus is not liable 
for Social Security deductions or with- 
holding taxes. 
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Calendar of Meetings 


MAY 6- 9 Association of Western Hospitals, 
3- 4 American Osteopathic Hospital As- 
sociation Institute, Kansas City, Mo. 6- 9 National League for Nursing, Con- 
3- 5 The Student American Medical As- 
sociation, Sheraton Hotel, Philadel- 6 9 National Tuberculosis Association, 
phia Auditorium, Kansas City, Mo. 
5- 9 International Congress of Otolaryn- 6- 9 American Urological Association, Wm. 
gology, Statler Hotel, Washington, Penn Hotel, Pittsburgh 
9 Massachusetts Hospital Association 
6- 8 Aero Medical Association, Shirley Annual Meeting, Hotel Statler, 


Savoy Hotel, Denver, Colo. 


Boston 


Also available with sterile 
20 Ga. 11/2” needle. Specify 
50N. 
Other needle sizes available 


“terilon’ s 50 precludes the dangers of 


air leaks or uneven flow of solution. Made | 
of precision molded styrene without heat- 
sealed joints or flimsy plastic bags. Like 


all Sterilon products, the IV 50- assures. 
quality plus economy. Guaranteed lea 


» Non-toxic and pyrogen- 


ak Styrene bottle insertion tip “fis all standard commercial solution | 


stoppers, will puncture outlet diaphragm . . 


. without pre-puncture. . 


%& Self-sealing rubber section permits 


tional venipuncture. 


Transparent styrene needle. adaptor easy viewi 
ok Recommended for use where economy, with quality is a must. 


is our Cornerstone 


CORPORATION 
$00 NORTHLAND AVENUE, BUFFALO 11 


11-13 National Geriatric Society, 


Hote] Statler, Washington, D. C, 
13-17 American Psychiatric Association, 
Morrison Hotel, Chicago 
14-16 Texas Hospital Association, 
Shamrock-Hilton Hotel, Houston 
15-18 American College of Cardiology, 
Inc., Hotel Willard, 
Washington, D. C. 
17-18 American Osteopathic Hospital 
Association Institute, 
New York City 
20-24 American Osteopathic Hospital 
Association Medical Record 
Librarian School, Chicago 
20-24 AHA Hospital Dietary Department 
Administration Institute, Dearborn 
Inn, Dearborn, Mich. 
22-24 Middle Atlantic Hospital 
Assembly, Convention Hall, 
Atlantic City, N. J. 
22-24 Upper Midwest Hospital 
Conference, Hotel Leamington, 
Minneapolis, Minn. 
22-24 New Jersey Hospital Association 
Convention Hall, Atlantic City, N. J 


22-24 Hospital Association of New York 
State, Hotel Claridge, Atlantic City) 
N. J. 
22-24 Hospital Association of Pennsylvaniall 
Convention Hall, Atlantic City, N. Ja 
23-25 Arkansas Hospital Association, 
Marion Hotel, Little Rock, Ark. 


25 Northern Ohio Medical Library 
Association, Hospital Library Work-§ 
shop, Western Reserve University, | 
Cleveland, O. 


Conference of Catholic Schools of 
Nursing, Cleveland, Ohio 


25-26 


27-30 Catholic Hospital Association, 


Hotel Statler, Cleveland 


29-June | American Public Health 
Association (Western Br.), 
Lafayette Hotel, Long Beach, 
Calif. 


29-June 2 American College of Chest 
Physicians, Hotel Commodore, 


New York City 


30-June | Tennessee Hospital Association, § 
Mountain View Hotel, Gatlinburg, 
Tenn. 


JUNE 


3- 7 American Medical Association, Hotel ; 
Waldorf-Astoria and Coliseum, New Gam 
York City 


3- 7 International Hospital Congress, 
International Hospital Federation, 
Hospital de Santa Maria, 

Lisbon, Portugal 


(Continued on page 12) 
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CALENDAR OF MEETINGS 
(Continued from page 10) 


3- 7 American College of Hospital Ad- 
ministrators Basic Institute (Midwest- 
ern), Denver, Colo. 


10-14 American College of Hospital Ad- 
ministrators Conference, Region 13, 
University of California, San Fran- 
cisco 


11-12 Maine Hospital Association, Somerset 
Hotel, Rockland, Me. 


21-22 Michigan Hospital Association, 
Grand Hotel, Mackinac Island 


22-29 American Society of Medical Tech- 
nologists, Palmer House, Chicago 


23-29 American Physical Therapy Associa- 
tion, Hotel Statler, Detroit, Mich. 


JULY 


8-12 American Committee on Maternal 
Welfare, Palmer House, Chicago 


15-19 American Osteopathic Association, 
Adolphus Hotel, Dallas, Tex. 


15-20 International Congress of Clinical 
Pathology, Brussels, Belgium 
AUGUST 


1- 3 West Virginia Hospital Association, 
Greenbrier Hotel, White Sulphur 
Springs, W. Va. 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


@ Moisture proof product protection 

@ Wider opening rtod 

@ Every last ounce is at your finger tips 
@ No paper labels to get wet or soiled 

@ Triple tight cap for positive reclosing 
@ Squat shape will not tip over and spill 
@ Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
eriginal cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, , disengages tissue, mucous, fat and 

P soil on ion alone. 


Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 

Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


It’s so easy 
with 
Haemo-Sol! 


“So practical— 


Price per © 12 cans-$5.40 each © 6 cans-$6.08 each © 15 cans-$6.75 each “ 


MEINECKE « COMPANY, "c. 


Serving the Hospitals of America for more than Sixty Years 


© 225 Varick St., New York 14 


® 736 E. Washington Blvd., Los Angeles 21, Calif. 


® 9012 Sovereign Row, Dallas 19, Texas 
© 419 Gadsden St., Columbia, S. C. 
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we can use the empties 
in many ways, too!” 


wherever there is 
Cleaning to be done by 
hand or mechanically. 


23-27 American Surgical Trade Associa 


SEPTEMBER 


3-13 


28-30 


Hotel Sherman, Chicago 


American College of Hospital 
ministrators Basic Institute, inte; 
tional House, Chicago 


American Congress of Physica! Med 
cine and Rehabilitation, Los Angela 
Calif. 


American College of Hospital Ad- { 
ministrators Advanced Institute, fj 
ternational House, Chicago 


American College of Hospital Ad- 
ministrators, Atlantic City, N. J. @ 


29-Oct. 4 American Society of Clinical 


30-Oct. 3 American Hospital Association, q 


Pathologists, Roosevelt Hotel, New x 
Orleans, La. 


Atlantic City, N. J. 


OCTOBER 


7-10 


9-10 


26-30 


27-30 


27-30 


American Academy of Pediatrigy 
Palmer House, Chicago 


American Association of Medical 
Record Librarians, Schroeder Ho 
Milwaukee, Wis. 


Indiana Hospital Association, Coun 
Hospital Section, Student Union Build™ 
ing, 1.U. Medical Center, 


Washington State Hospital Associd 
tion, Leopold Hotel, Bellinghang 
Wash. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 


American Academy of Ophthalmol 
ogy and Otolaryngology, 
House, Chicago 


American Society of Anesthesiologistaamy 
Statler Hotel, Los Angeles 


American College of Surgeons, Con 
vention Hall, Atlantic City, N. J. 


South Dakota Hospital Association, 
Sheraton Cataract Hotel, 
Sioux Falls, S. D. 


American College of Gastroenterolo 
gy, Hotel Somerset, Boston 


National Safety Council, Conrad Hil 
ton Hotel, Chicago 


American Dietetic Association, Dinne’ 
Key Auditorium, Miami, Fla. 


College of Osteopathic 
Administrators, St. Louis; 


American 
Hospital 
Mo. 


American Heart Association, Shermatim 
Hotel, Chicago 


Association of Military Surgeons of = 
the U. S., Hotel Statler, Washington 
D. C. 


American Osteopathic Hospital Ag 
sociation, St. Louis, Mo. 
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for the surgical team 


ultrashort-acting intravenous anestheti¢ 


easier for surgigal patients 


From rapid induction to Smooth, uneventful awakening, patients of all ages are more comfortabie with SURITAL. 
Recovery is almost alwayS fee from Mausea, vomiting, or excitement. 


MMMIHAL assures a readily controlled surgical plane of anesthesia with fewer interruptions due to laryngospasm, 
Seememenospasm, or to respiratory depression. 


on SURITAL sodium (thiamylal sodium, Or in Conjunction with 


other Anesthetics, is @yailable on request. 


PARKE, DAVIS & COMPANY: betroit 32, Michigans 
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SAVE TIME by Using This 


Gilbert 


Type BARDEX” FOLEY CATHETER 


with Self-Sealing Plug in Inflation Funnel 


On PERSON can easily inflate and 
deflate this Gilbert type BARDEX Foley 
Catheter. No assistant is needed to clamp 
or tie off the inflation funnel. 

Using a syringe with a 1 inch 20 gauge 
needle, the plug is easily punctured. 
Then the balloon is inflated to the exact 
size desired with a measured‘amount of 
water. 

When the needle is withdrawn, the 
plug is self-sealing. There is no drip after 


inflation or deflation. To deflate, merely 
puncture plug with needle on empty 
syringe. 

More and more hospitals and physi- 
cians are saving time and money by 


using this Type BARDEX Foley 
Catheter. 


Cc. R. BARD, INC. 


SUMMIT, NEW JERSEY 
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Gudebrod OFFER 


QUALITY - CONVENIENCE 


Ww A Complete Line of Silk or 
Cotton Sutures 


matic® Needle, sterile, in dry 


Dri-Pak® sutures with Mintrau- 
envelopes. 


Ww The Most Convenient and 
Most Modern Packaging 


Dri-Pak® sutures, silk or cotton, 
sterile, in tubes. 


Add to these the full 
Gudebrod line of sterile 


and non-sterile sutures— 


plus Gudebrod specialties 
—and every operating 
room need for non-absorb- 


able sutures is fulfilled. 


® 
Dri-Pak® sutures, 
cut lengths or ligature reels, sterile, 
on reels, in dry envelopes. 


wy Superior Handling Qualities 
for the Surgeon 


Ww Simpler Procedures for the 
Operating Room Supervisor 


sutures, on Rubber tubes or spools, 


Champion Silk sutures or Cotton 
non-sterile. 


Gudebrod sros. SILK CO., INC. 


Surgical Division: 225 West Executive Offices: 12 South 
34th St., New York 1, N. Y. 12th St., Philadelphia 7, Pa. 
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€ The ubiquitous microbe 
* “.. capable of producing } 


e ® @ _ lesions virtually anywhere a 
eve on the body surface. ... € Pd 
@.| @ At times it seems as if every 
Staphylococcus is different.”? 


now improved control of the 
ubiquitous Staph. with new 


MATROMYCIN 


BRAND OF OLEANDOMYCIN 


for the common bacterial infections that you treat fashion, as shown by experiments with various 
with antibiotics other than broad spectrum... strains of M. pyogenes (clinical isolates)’ 
clinical success even in cases of antibiotic-resistant ™ outstandingly safe and well tolerated 


staphylococet ‘ Available in 250 mg. capsules, bottles of 16 
™ no predictable cross resistance with penicil- references: 1. McDermott, W.: Ann. New York Acad. Sc. 65:59 (Aug. 31) 
oxytetracycline and chlortetracycline 

PFIZER LABORATORIES, Brooklyn 6, N.Y. 
m resistance to Matromycin itself does not read- Pfizer Division, Chas. Pfizer & Co., 


ily occur and emerges slowly and in adaptive World leader in antibiotic development and production 
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Announcing: 
an improved procedure 
for pumping blood 


- 
= 


Abbott’s all-new BLOOD PUMP 


offers 7 distinct advantages 


You can switch from drip to pressure and instantly 
back to drip. The rate of drip is always visible, because 
the drip chamber is designed to operate without 
flooding. 


Pump capacity is large: 30 ce. You can empty a 600-ce 
container in only about 25 squeezes. Rate of flow 
depends on the pressure you exert. 


A check valve also has been added between the pump 
outlet and the patient. Blood cannot inadvertently 
be withdrawn from the patient. 


The filter is in the drip chamber, not in the pump. 
You don’t apply pressure to unfiltered blood. Fibrin 
clots aren’t apt to be forced through. 


The pump is bulb-shaped, not cylindrical. It fits the 
hand, making it even easier to use than a cylinder. 


The pump is down within convenient arm’s reach. 
It hangs 12 full inches below the drip chamber. 


Compressed air is not used in this system. When you 
stop squeezing, pressure ends immediately, a definite 
safety factor. 


Make 2t an added safety routine in transfusions: 


Abbott’s Disposable 


BLOOD PUMP 


Administration Set no. 


For any plug-in type container of blood, plasma, or serum; may be used 
continuously by transferring aseptically from emptied to full container. 
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Hospitals Must Assume Share in Solving 


Nursing Problems, New Englanders Told 


More thaw 7,000 attended the 34th annual New England 
Hospital Assembly, held in Boston, March 25-27. Once 
more the instructional conferences were the most pop- 
ular feature on the program. Approximately 1,750 at- 
tended the 36 conferences, and almost 2,000 more were 
turned away because of space limitations. 


Some of the conferences which were most in demand 
may be offered again in the fall, according to Richard 
T. Viguers, administrator, New England Center Hos- 

pital, chairman of the conference program. 


TOPICS’ report follows. 


_ Average Surgical Bill Was $160 
In 1953, HIF Survey Shows 


22%, of Surgical, 16% of Medical 
Patients Have Charges over $200 


Average surgical bill for a private patient in a U.S. 
hospital in 1953 was $160. The average for medical 
patients was $128, a Health Information Foundation 
survey revealed. 


The essential pattern of charges has changed very 
little in the years since the survey was completed. 
There would of course have to be upward revisions in 
the over-all charges for hospital care in line with rising 
costs estimated at about five percent per year. 


Twenty-two percent of surgical patients and 16 per- 
cent of medical patients in a general hospital incur 
charges in excess of $200. Four percent of both types 
of admissions incur charges of $500 or more.—Odin W. 
Anderson, Ph.D., Director of Research, Health Infor- 
mation Foundation, New York City. 


Hospitals Should Assume Their Share 
Of Responsibility in Nursing Problems 


Various Organizations Concerned 
Should Cooperate on Study 


Hospital associations have done comparatively little to 
learn facts about problems of availability of nursing 
personnel, to recruit nursing students, to evaluate types 
of training, to project future needs, or to try to educate 
their membership on these subjects. They have not 
contributed their share—either financially or with ideas, 
implementation, or moral support. 


Yet hospitals are expecting more supervision by 
graduate nurses of auxiliary personnel. They have put 
the burden of recruitment, education, and training upon 
the nursing organizations. 


(Continued on next page) 
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Above: Chairman of the popular and smooth-running instruc- 
tional conferences was Richard T. Viguers, administrator, New 
England Center Hospital, Boston, and past president, New 
England Hospital Assembly. He is shown here with his com- 
petent assistant, Betty Aziz, at the conference headquarters desk. 


Above: The assembly's new president, William S. Brines (r.), 
director, Newton-Wellesley Hospital, Newton Lower Falls, Mass., 
with two past presidents—Charles F. Wilinsky, M.D. (I.), former 
director, Beth Israel Hospital, Boston, and Dean A. Clark, M.D., 
director, Massachusetts General Hospital, Boston. Dr. Wilinsky 
is also a past president of the American Hospital Association, 
and he received the AHA's Distinguished Service Award in 1956. 
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NEW ENGLAND continued 


When nursing service to the patient is of such im- 
portance to the (hospital) economy, hospitals should 
be directly concerned with it. However, any review or 
long-range planning of nursing service as it applies to 
patient care should be done in close association with 
nurses and nursing groups. 


Fundamental questions that must be answered in- 
clude: 


(1) What is the supply and distribution of nursing 
personnel of all types? Where are deficiencies and why ? 


(2) What is the present need, and what is projected? 
How valid is the suggested standard of 300 per 100,000 
population, if some states have more than this and are 
still apparently short of nurses? (Massachusetts and 
Connecticut, for example, have 417 and 406, respectively, 
and some hospitals report a serious shortage.) 


(3) How can we rapidly and accurately project 
changes in need and supply, so that trends can be 
readily detected and understood? 


(4) How can we improve production of nursing per- 
sonnel at various levels? What is the responsibility 
of hospitals in this improvement, and how can the cost 
of nursing education be shared by various users of 
nursing service? 


(5) What can we do to improve utilization cf trained 
nursing personnel? 


(6) How can hospitals work with nurses and physi- 
cians to provide best job satisfaction to nursing per- 
sonnel, and how can we help nurses function at their 
greatest efficiency in their role in patient care? 


Much of this information probably could be made 
available from material already assembled by the Amer- 
ican Nurses’ Association, the National League for 
Nursing, the American Hospital Association, and the 
U.S. Public Health Service. Communication, correla- 
tion, and interpretation of material are needed. 


The national Commission for the Improvement of 
Patient Care might be expanded to make a study of 
nursing problems. Sponsorship of a national study is 
probably immaterial. Aside from the problem of get- 


Below, left: AHA president Albert W. Snoke, M.D. (center), is 
surrounded by Yale University students in hospital administra- 
tion (I. to r.): Eduardo Anzola, Craig S. Slater, John B. Lewis, 
and Normand E. Girard. 


At right: Assembly's new president, William S. Brines (second 
from |.), director, Newton Wellesley Hospital, Newton Lower 


was named president-elect. 


ting the associations together, the main problem would 
be initial financing. However, the expense should not 
be great if maximum use is made of resources, person. 
nel, and information already available from the NIN, 
ANA, AHA, AMA, and U.S. Public Health Service — 
Albert W. Snoke, M.D., President, American Hospital 
Association, and Director, Grace-New Haven Hospital, 
New Haven, Conn. 


Effective Traffic Control 
Needed in Disaster 


Hospitals Near Scene Become Overloaded; 


Others Could Be Utilized 


Effective traffic control has not been achieved in any 
disaster of any magnitude, so far as I know. 


Because of this lack of control, hospitals close to the 
impact area usually receive the greatest number of in- 
jured and become overburdened, with the result that 
victims may receive a lesser quality of care, while only 
city blocks away another hospital is “sitting on its 
hands.” 


Moreover, drivers of vehicles carrying victims to the 
hospital become obsessed with the need for speed, and 
many casualties are reported in shock when they arrive 
at the hospital. Drivers would feel less need for speed 
if roads were under traffic control—Fred Foster, As- 
sistant Director, Massachusetts General Hospital, Bos- 
ton. 


More Volunteer Help Assures 
Better Gift Shop Profits 


One or Two Paid Workers Advised 


The biggest factor in gift shop operating expenses is 
paid help. More volunteer help assures better profits. 
It is best to get volunteer workers to handle sales of 
candy, gum, cigarettes, cokes, and magazines, as these 
are all low-profit items. 


There should be one or two paid workers. 


If the gift shop is operating on a cash receipts state- 
ment, a change should be made to a profit-and-loss 
statement. 


A great deal of loss is involved throughout the year 


Falls, Mass., is congratulated by outgoing president William E. 
Sleight (r.), director, Roger Williams General Hospital, Provi- 
dence, R.I. Looking on are Lois Bliss, R.N., administrator, 
Franklin (N.H.) Hospital, who was re-elected treasurer, and 
Francis C. Houghton, administrator, Rutland (Vt.) Hospital, who 
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when boxed merchandise is marked down because the 
pox is soiled, broken, or torn, through careless unpack- 
ing and handling. 


A constant review of stock should be made, and mer- 
chandise with a quick turnover should be evaluated. A 
physic al inventory of counter items or cart items should 
be taken yearly. Special sales should be made on slow- 
moving items.—Henry C. Greene, Main & Co., Certified 
Public Accountants, Pittsburgh, Pa. 


General Hospital Playing Greater 
Role in Care of Chronically Ill 


Coordination of Services Needed 
For Good Patient Care 


General hospitals are playing an increasingly important 
part in the care of the chronically ill. A recent study 
of four selected general hospitals in Boston showed 
that as much as one-third of the total patient days of 
care were provided for patients who remained in the 
hospital for 30 days or longer. 


Fifty-six percent of these patients actually required 
active hospital care. The balance could have been cared 
for just as well if not better by other forms of care, 
including extended chronic care, nursing home care, 
and care in the patient’s home. 


From time to time in the course of a chronic illness, 
the patient needs active medical care. It is the hos- 
pital’s responsibility to provide continuity of care, so 
that active preventive, treatment, and rehabilitative 
services can be made available to patients in the most 
effective manner—whether the patient is in the general 
hospital, a chronic disease facility, a nursing home, or 
his own home. 


As the size of the chronic disease problem becomes 
more widely recognized, there is a tendency to rush into 
building programs for specific categories of chronic 
disease. This is not always the best approach. Instead 
of building for disease categories, we must build for 
patients. And we must not build merely physical struc- 
tures; it is even more important to develop adequate 
services. There should be coordination of the various 
services, facilities, personnel, and agencies in the éare 


Below, left: Talking at reception preceding the annual banquet 
were (I. to r.) Douglas J. Hayes, president, board of trustees, 
Clinton (Mass.) Hospital; Elizabeth Durkee, guest; Milton C. 
Kennaugh, administrator, Clinton Hospital, and John D. Hamil- 
ton, vice-president, board of trustees. 
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of the patient. At no stage should second-grade med- 
ical care be tolerated. 


Since 60 percent of the patients who have a chronic 
illness are under 65, management of chronic illness 
should start, in many instances, well in advance of 
old age. 


The fundamental principles that should govern our 
thinking in planning for the needs of patients with 
chronic illness are: 


(1) Care for the chronically ill is inseparable from 
general medical care. 


(2) Care and prevention are inseparable. 


(3) Rehabilitation is needed, whether to achieve rel- 
ative economic independence or a higher level of self- 
care for daily living. — Cecil G. Sheps, M.D., M.P.H., 
Executive Director, Beth Israel Hospital, Boston. 


Trustee Not Liable for Negligence 
Unless He Takes Active Part 


Use of More Salaried Staff May Lead 


To Reversal of Present Legal Rule 
What are the liabilities of hospital trustees? 


The general rule is that the trustee is not liable for 
negligence of the agents of the hospital, unless it can 
be shown that he took part in the negligent act. There 
is no reported case in which a trustee has been held 
liable. If there is any liability, it is that of the cor- 
poration. 


Trustees are not held liable for mere nonfeasance— 
for instance, they would not be liable for inspecting 
the grounds to make sure safe conditions exist. Gener- 
ally they are liable only when they have given per- 
sonal orders or have participated in some personal way. 


An important duty of the trustees is selection of 
the medical staff. Since they are not qualified to judge 
applicants’ qualifications, they must depend on a com- 
mittee of the medical staff, and they are not liable if 
they have entrusted the duty of selection to such a 
committee. 


The physician is regarded as an independent con- 
(Continued on next page) 


Below, right: Another group at the reception included (I. to r.): 
Wayne Henry, assistant director, and Peter Pierdinock, admin- 
istrative resident, both from Newton-Wellesley Hospital, Newton 
Lower Falls, Mass; June Clermont, R.N., director of nursing, St. 
Luke's Hospital, Newburgh, N.Y.; and William Clermont, admin- 
istrative assistant, Waterbury (Conn.) Hospital. 
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NEW ENGLAND continued 


tractor, and the hospital is not responsible for him. 
The attending surgeon is not usually responsible for 
acts of the intern or * suse physician. The trend 
toward salaried mem of hospital staffs (the in- 
creased use of foreign ysicians, for example) may 
lead to a reversal of the cuie of “respondeat superior” 
—“let the boss pay”—under which the employer is re- 
sponsible for acts of his personnel—Emanuel Hayt, 
Counsel, New York State Hospital Association, New 
York City. 


Faulty Workmanship and Planning 
Basic Factors in Construction Errors 


‘Free Sites’ Often Quite Expensive 
Because of Their Physical Drawbacks 


Two basic ingredients in construction errors are faulty 
workmanship and faulty planning. The first results 
primarily from poor supervision of construction, and 
the second from a combination of factors—the number 
and type varying from job to job. 


Construction mistakes resulting from faulty work- 
manship can be avoided by using reputable contractors 
and by maintaining good supervision. A detailed set 
of instructions is important. 


Site selection, programming for the facility, and 
architectural design are all of major importance in 
planning. Site selection frequently is based on the 
board’s desire to take advantage of an offer of a dona- 
tion of land. Too often the most expensive site is the 
one you get for nothing. 


Other common defects in sites include: inadequacy 
of size, particularly in relation to parking and future 
expansion; irregular topography, necessitating costly 
excavation, land fills, etc.; inaccessibility of public 
utilities, and a soil condition requiring costly founda- 
tion installations —Douglas M. West, Medical Facilities 
Consultant, James H. Ritchie and Associates, Boston. 


Trustee Institute Discusses 
Small Hospital Problems 


Medical Records, Medical Staff, Legal 
Problems, Trustee Education Included 


Participating in an informal discussion at a trustee 
institute for small community hospitals were: Raymond 
P. Sloan, chairman of the board, The Modern Hospital 
Publishing Co., New York City; Emanuel Hayt, counsel, 
New York State Hospital Association, New York City; 
Herbert G. Pratt, II, chairman, executive committee, 
Community Memorial Hospital, Ayer, Mass.; William 
L. Wilson, administrator, Mary Hitchcock Memorial 
Hospital, Hanover, N.H., and Anthony J. J. Rourke, 
M.D., hospital consultant, New Rochelle, N.Y. Selected 
questions and answers follow: 


Q. Should the administrator have anything to say 
about who becomes a trustee? 

MR. WILSON: Yes. The marriage of an administrator 
to a board is an intimate one, and I think there should 
be an atmosphere of reasonable confidence and security. 
Q. What in your opinion are the most serious problems 
facing boards of trustees today? 

DR. ROURKE: Problems seem to fall into three cat- 
egories in hospitals that have lost accreditation: (1) 
a lack of understanding of the responsibility of the 


board and the responsibility of the administrator. Many} 
trustees would like to be pseudo-administrators, and 

many administrators would like to be chairmen of the 

boards—they don’t keep their boards informed about 

policy, budget, etc.; (2) the medical staff; (3) the 

“pipeline” to the pet private physician—the habit of 

handling problems and gripes on the golf course or at 

the dinner table, instead of bringing them out in the 

open. 


Q. What is the answer? 


DR. ROURKE: The joint conference committee, which 
offers opportunities for board, administrator, and med- 
ical staff to get together. 


Q. What sources do you resort to for advice on legal 
matters? 


MR. PRATT: We have an unusually large number of 
board members—72. We feel that we have represent- 
ative groups on the board to whom we can go for advice. 


Q. What is the quorum for a board of 72? 


MR. PRATT: About 25, I believe, for the annual meet- 
ing. The whole board meets only once a year. The 
work of the hospital is done by the 27-member exec- 
utive committee. 


Q. Is this unusual? 


DR. ROURKE: No. The older the hospital, the more 
it seems there is dilution of responsibility. 


Q. What is the common practice for holding meetings 
when you have a corporate list of about 130, a board, 
and an executive committee? 


DR. ROURKE: The _ executive committee meets 
monthly; the board of trustees, quarterly, and the cor- 
porate members, annually. If the board is going to 
set pace for the doctors, it should meet at least as often. 


Q. Is it a good idea to make a “jack-of-all-trades” out 
of every trustee—by rotating trustees from one com- 
mittee to another? 


DR. ROURKE: No. Making a member work in an area 
which he dislikes may discourage him. One of the 
purposes of this practice is education, which can be 
achieved in some other way. 


Q. Should interns be covered by insurance? 


MR. HAYT: The hospital pays the intern so little that 
it owes him the duty of coverage. 


Q. How important are medical records in legal cases? 


MR. HAYT: A written record is always very important, 
because it is difficult to contradict a written record by 
oral testimony. 


Q. How do you get doctors to complete their records? 


DR. ROURKE: Pass a rule—preferably get the medical 
staff to do it — saying that physicians cannot admit 
patients if their records are not brought up to date 
after a certain period. 


Q. How small a hospital can support a nursing school? 


MR. WILSON: With what is required in nursing train- 
ing today, I believe it would be very difficult for a 
hospital of less than 100 beds to support a school. 


Q. Would you define professional and/or administra- 
tive negligence? 


MR. HAYT: Whatever is done in the way of a patient’s 
medical care is considered professional. Whatever is 
done which is clerical or nonprofessional is administra- 
tive. 
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Wayne B. Foster, president, Ohio Hospital 
Association, and administrator, Holzer Hospital 


& Clinic, Gallipolis, O. 


Abstracts of the recent Ohio Hospital Asso- 
ciation meeting held recently in Cleveland fol- 
low: 


Complete Mantle of Immunity 
Stripped from Ohio Hospitals 


Possibility Decision Might 

Be Reversed in Near Future 

Private voluntary nonprofit hospitals in Ohio are now 
exposed to actions for negligence by all who enter— 
patients, nurses, doctors, visitors, employees, or mere 
strangers. 


The first tear in the mantle of complete immunity, 
in Ohio, was made in 1922, in the case of Taylor vs. 
Deaconess Home and Hospital, 104 Ohio State, 61. This 
established the legal liability of hospitals to respond in 
damages for negligence if they selected incompetent 
personnel. 


A second tear in the hospital’s immunity mantle took 
place in 1930 in the case of Sisters of Charity of Cin- 
cinnati vs. Duvelius, 128 Ohio State, 52. All hospitals 
could be sued, and recovery obtained, for negligence to 
non-patients. 


The final blow came in 1956 in Avellone vs. St. John’s 
Hospital, 165, Ohio State, 467. 


Liability insurance rates in Ohio have increased from 
approximately $4 per bed to $12 per bed. Formerly a 
200-bed hospital might have been safe with a $100,000 
to $200,000 liability policy. Now the amount will have 
to be increased many times. 


There is some hope of reversing the Avellone case if 
all charitable nonprofit institutions join together and 
go to the legislature to seek relief —George F. Quinn, 
Attorney-at-Law, Quinn, Horning & LaPorte, Cleveland. 


Group Studies Cleveland’s 
70,000 Hospital Cases 


Plan to Analyze Costs 
And Bed Usage 


Over 70,000 reports of patients in 38 Cleveland Blue 
Cross hospitals covering a three-month period are being 
studied by a Cleveland Citizens’ Committee, to deter- 


Patient Care, Hospital Costs 
Subjects of Ohio Surveys 


Complete Immunity Discussed in Session 


mine what types of cases involve the longest hospital 
stays and the maximum hospital services, whether Blue 
Cross patients receive more service than other patients, 
or less, and how the length of hospital stay is affected 
by age, type of service, and financial status of patients. 


Questions the committee will try to answer include: 
What is included in patient costs? How does research 
affect costs? What is the cost of depreciation on build- 
ings? How do hospital costs compare with hotel costs? 


The material was gathered from hospital admitting 
departments with a little help from the accounting de- 
partment. Questions were omitted that would require 
the help of the medical record librarian. — Howard 
Whipple Green, Statistician, Cleveland. 


Scientific Study of Patient 
Care at Ohio State 


Plan to Establish National Standards 


An $180,000 grant sponsored by the United States Pub- 
lic Health Service has been given to the Operations Re- 
search Group, Ohio State University, for a three-year 
study of patient care to establish an evaluation scale. 


Researchers are using an interdisciplinary type of 
group research including scientists, sociologists, math- 
ematicians, psychologists, doctors, nurses, and hospital 
administrators. 


The hospital performs a great many functions. The 
service function is done directly to the patient, while 
the supply function brings all equipment together in a 
single place. The hospital serves as a control mech- 
anism by providing controlled conditions. It acts out 
the communication function by obtaining and transmit- 
ting knowledge between nurse, doctors, and back to 
nurse again. It discovers new knowledge and carries 
on research, and in its teaching function places trained 
specialists in one place. 

(Continued on next page) 


Sister Margaret Louise, 
director of nursing, 
and Sister Nativity, 
director of nursing 
service, St. Elizabeth 
Hospital, Youngstown, 
O., hurry up the 
stairs to attend a 
crowded afternoon gen- 
eral session. 
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OHIO HOSPITAL ASSOCIATION continued 


The following questions have come up in preliminary 
research: How can the number of beds in a given hos- 
pital be allocated fairly? How many should go to ob- 
stetrics, surgery, medicine? Should each small com- 
munity that wants its own nearby hospital be indulged, 
or are fewer, bigger hospitals more efficient? Should 
nurses tell patients more about what is going on? 
How much damage is done patients by ill-informed or 
evasive nurses? How can a hospital predict the demand 
for its services?—William T. Morris, Ph.D., Assistant 
Professor, College of Engineering, Ohio State Univer- 
sity, and Member, Operations Research Group, Colum- 
bus, O. 


Professional Management 
Coordinates Food Service 


Buying Principles of Industry 
Used by Dietary Supervisor 


Professional management can embrace all aspects of 
food service and coordinate them with the medical needs 
of the patients and the budgetary limitations of the 
institution. 


The first function of the dietary supervisor should 
be defining the department’s long and short-range ob- 
jectives and working out operating rules. Then every 
task should be defined. 


Supervision must encourage self-improvement and 
plan for adequate and timely incentives to reward ef- 
forts within and beyond the normal line of duty. 


The supervisor should be responsible for supporting 
the doctors in the development of patient assistance 
programs. 


Since as much as 25 percent of the per diem cost of 
hospital service is sometimes chargeable against the 
dietary function, advantageous purchasing, effective 
control of food costs, and foolproof accounting proce- 
dures become important. 


The dietary department is perhaps the only personal 
service arm of the hospital which has a counterpart in 
the business world. It should be the first to adapt 
business principles. 


Professional organizations have the ability to har- 
monize strictly business considerations with the per- 


K. A. Domino, president, Williams Pivot Sales Co., 
Cleveland, and Everett W. Jones, hospital consult- 
ant, Ft. Myers Beach, Fla. discuss small hospital 


problems. Mr. Jones was moderator of a session 
at the small hospitals sectional meeting. 


William T. Morris, Ph.D., assistant professor, College of Engineering, 
Ohio State University, Leonard Pearlin, Ph.D., and James E. Smithson 
(far right), all of the Operations Research Group, Ohio State, discuss 
a new look at patient care evaluation with Kenneth J. Shoos, superin- 
tendent, St. Luke's Hospital, Cleveland. The panel discussed the prog- 
ress of their group at a sectional meeting. 


sonal challenges represented by diverse medical needs 
and unpredictable patient reactions. 


Any new person brought into Hospital Dietetics, 
Inc., is put through an established training procedure, 
The headquarters organization has developed many 
aids, such as job descriptions, diet manual, basic rec- 
ipes and food preparation procedures. 


Contact with national and local resources gives us 
advantages comparable to those enjoyed by the central 
purchasing organizations set up by hospital councils in 
larger cities——Dorothy Tousignant, Executive Dietitian, 
Hospital Dietetics, Inc., Cleveland. 


Dietary Department Functions 
As Excellent Public Relations Tool 


Patient Follow-Up Reveals 
Interest in Food Service 


The dietary department can be an effective tool in 
achieving good public relations, by: serving quality 
foods; preparing them properly and carefully; serving 
the meals attractively, and hot or cold as they should 
be; having the department maintain a follow-up con- 
tact with patients; maintaining good employee working 
relations with the department; striving for general 
employee satisfaction with the cafeteria and dining 
room service. 


We installed Mealpack service in our hospital about 
seven years ago. We have found that it guarantees 
delivery to the patient of hot foods hot, and cold foods 
cold. The cost at that time was approximately $55 per 
bed, which included one tray cart, dish racks and doily, 
the infrared oven and mobile storage bin for the packs. 
The cost of maintaining this service last year was 
$13.80, for our 57 units. This was the cost of one 
dozen pyrex dishes. 


In a follow-up survey after hospitalization we found 
the patients’ most frequent comments were about direct 
bedside care—that which provides creature comforts. 
Next came food and food service. Patients were inter- 
ested in quality, quantity and appearance of food. In 
general the quality and appearance of the food were 
satisfactory, but many felt that the servings were too 
large.—Albert R. Hanna, Administrator, Central Clinic 
and Hospital, Salem, O. 
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Orier:tation Not Just for New 
Employee: Needed for Those 
Changing in Hospital 

Don't Give Too Much Information 

In Initial Orientation Period 


Orientaiion is not only for the new employee, but also 
for personnel who change departments and wards. 


An orientation program should answer the following 
questions : 

1) What kind of place is this? 

2) What are the special goals of the institution? 

3) Where does the money come from? 

4) What kind of organization is this? 

5) To whom am I responsible? 

6) What am I going to do here? 

7) What do I get for working here? 


Orientation should promote a feeling of security, 
recognition, and the stimulation of the desire for fur- 
ther learning. Too much information given at once 
may overload the personnel. A “Cook’s tour” of the 
hospital is not important. Employees can’t absorb it 
all, and it doesn’t explain their relationship to the hos- 
pital. 


A person remembers only 10 percent of what you say 
in the training period. In three months he forgets 70 
percent of that 10 percent. 


If he sees and hears something at the same time, he 
' will remember 50 percent of it. If he is given an op- 
portunity to participate, he will remember 90 percent 
of it. 


Staff development is a continuous program. It can 
be kept up through conferences, morning reports, meet- 
ings, demonstration of new equipment, workshops, and 
outside speakers.—Olga Benderoff, R.N., Director of 
Nursing, Cleveland City Hospital. 


Julia Fishbaugh, R.N., associate executive secretary, 
Ohio State Nurses Association; Leona Bowers, first 
vice president, Practical Nurse Association of Ohio, 
Toledo, and Olga C. Benderoff, R.N., director of nursing, 
Cleveland (O.) City Hospital, spoke at the nursing sec- 
tion meeting. Some of their comments follow: 


Q. What part does the practical nurse play in private 
duty in a general hospital? 

MISS BOWERS: A practical nurse can’t go on a pri- 
vate-duty case that is critical, in this area. 

Q. What is the feeling of the registered nurse toward 
the practical nurse? 

MISS FISHBAUGH: The older nurses don’t like the 
practical nurse as well as the younger nurses. The 


younger nurses have been taught it is necessary to 
work with the practical nurse. 


Q. Are we protected if the wrong medicine is given? 


MR. ZEALLEY: There is no law to protect anybody 
for giving the wrong medication. In Ohio the hospital 
is responsible for any act for any of its employees. The 
hospital and the employee can be sued. 


Q. Are the private-duty practical nurses allowed to 
give medications? 


MISS BOWERS: Each hospital determines the policy. 
In school they generally don’t give medications. Some- 
times they are pressed into service. On home-duty 
cases they give medication under the direction of the 
doctor or registered nurse. 

(Continued on next page) 
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Jay W. Collins (pictured below), past president, Ohio Hospital 
Association, and administrator, Euclid-Glenville Hospital, Euclid, 
O., talks with Louis C. Rittmeyer, immediate past president, Ohio 
Hospital Association, and administrator, Dunham Hospital, Cin- 
cinnati, about association activities. 


Roger Sherman, the association's president-elect, and adminis- 
trator, Children's Hospital, Akron, O.; Lee Lanpher, adminis- 
trator, Lutheran Hospital, Cleveland, treasurer; and John C. 
Gettman, administrator, Memorial Hospital, Fremont, O., first 
vice-president, look over a convention program. 


Harry Eader, ex- 
ecutive secretary, 
Ohio Hospital 
Association, 
goes over some 
of the plans for 
the coming year 
with Roger 
Sherman, 
president-elect. 
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Dust Free! Lint Free! 
Fuzz Free! 
Combined with 
Highest Absorbency 


RAY-BALLS 


Sponge-like! Developed after exhaustive 


“hospital tests. No annoying ‘‘wisps” or ‘‘stri 


she knows, then it is ‘safe: If she hasn’t had any jy 
struction for carrying out professional care, then it j 
dangerous. 


Measure Public Relations in Terms of 
Patients, Employees, Visitors 


Trustees, Medical Staff Develop 
Good Community Relations 


Hospital patients are the logical starting point fy 
measuring public relations. The following question 
might be pertinent: 


Do the number of complimentary remarks reachir 
the administrator from patients exceed the criticisms! 
Do you know whether former patients have gone out ¢ 
their way to tell others of the fine treatment they rm 
ceived while hospitalized and have suggested that thei 
friends or relatives seek hospitalization in your ho 
pital? Do the problems of collections appear to k 
diminishing with the passing of time? Do you tak 
the time to visit periodically at least a few hospitalizej 
patients to get patient reaction first-hand? 


Hospital employees are another gauge for measuring 
public relations. Is there two-way communication be. 
tween the employees and hospital management? Ar} 
there sufficient indications that the employees are proui 
of their hospital? Do they demonstrate loyalty? k 
there a minimum of turnover? Are the employee 
aware of the hospital’s objectives? Do they voluntarily 
suggest improvement in procedures or service fune 
tions? 


Visitors are also important. Do you have visitor 
pamphlets for distribution? Are the hospital regule 
tions condoned and accepted by the visitor? Is you 
director of nurses complimentary as a rule about vis: 
tors’ attitudes? Do visitors indicate a feeling of warmt! 
and friendliness toward your hospital and express | 
desire to volunteer their personal services to it? 


As an administrator, are you public-relations-minded! 
Do you stimulate public relations awareness among th 
trustees? Do your monthly reports give the trustee 
additional information about hospital activities o 
trends over and above the financial report? Does you 
annual report compare favorably with that of neigh 
boring hospitals? Do you strive to keep your trustee! 
informed on creditable opinions as well as bringing t) 
their attention misunderstandings which might subse 
quently result in poor community relations? 


Are you sure the executive medical council wouli 
vote for continuing the present hospital management! 
Do medical staff members willingly assume the respon 
sibility of explaining to their patients the “why” 0 
hospital charges? Do they seek you out to sugges! 
ways of improving public relations? Do you have al 
opportunity to have a “tete-a-tete” at least once each 
week with the chief of the medical staff? Is the medical 
staff as a whole receptive to your suggestions for better 
patient care or improved hospital management? Is 
your participation in medical staff activities sought 
after, and do you have a feeling of belonging to the 
medical staff organization, even though you are a lay 
person? Is there a feeling of mutual trust and respect 
between you and the general staff membership?— 
Anthony J. Borowski, Dr.P.H., Administrator, Barber- 
ton (O.) Citizens Hospital. 
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Edward J. Murray, M.D. (I.), received the distinguished service 
award from the Kentucky Hospital Association. Dr. Murray, a 
founder of the association, was executive secretary in 1933. He 
retired as administrator of the Julius Marks Sanitarium this year. 
Pictured with him are the essay award winners on "Why | Chose 
a Nursing Career." First prize winner is Alice Krekel, (left, rear) 
Presentation Academy, Louisville, Ky. She was sponsored by 
the Hospital Conference of Metropolitan Louisville. 


talized 


Suring 
ion. be. 
Ari 
proud 
y? Is 
loyees 
itarily 


fung, Administration Coordinates Activities 


To Reach Common Goal 
Awareness, Staffing, Communication 
All Important Qualities 


Good administration is the coordination of activities to 
reach a common goal. 
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Consider first what your institution is trying to do. 


ress 1 =Then set out to accomplish your purpose by both long 
and short-term planning. 

nded! There has to be some organization, or the establish- 
ig’ the ment of a formal structure of authority. Consider what 
ustees part you play in the over-all organization. Is the or- 
2s OM ganization a tall one that is very structured, with many 
; your department heads, or is it a democratic one, in which 
1eigh the personnel work with each other on the same level? 
isteei Staffing becomes the core of a well-run personnel de- 
ng ti partment. 

subse 


Directing employs the authority to carry out many 
responsibilities. You must be careful that you don’t 
destroy the initiative of the personnel with directives. 
You must help individuals to acquire a sense of respon- 
sibility because you can’t be everywhere at once. 
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Administration 
Coordination, 


Housekeeping 


Internships 


Issues at Kentucky 
Meeting 


Abstracts of some of the papers presented at the 
recent Kentucky Hospital Association meeting 


follow. 


Good communication is essential. People, at all times, 
must understand what you mean. 


Reporting for subordinates and oneself is important. 
An institution needs records, reports, and inspection of 
records and reports for proper reporting. Personal 
contact is important for accurate reporting. 


Budgeting should include what you envision for the 
entire department for the next year. 


The beginning of all good administration is self- 
administration. You have to submerge your objectives 
to the over-all objectives of the institution. Consider 
yourself the chief person to supply leadership for 
others. — Anne Chapman, Associate Administrator, 
Nursing Service and Education, Miners’ Memorial Hos- 
pital Association, Williamson, W. Va. 


Dietitian Should Confer with 
Architect in Planning Unit 
Care in Planning Production 

Units Eliminates Overstaffing 


First obtain a qualified dietitian, when planning a die- 
tary department. The dietitian should then outline the 
purpose and policy of the dietary department for ad- 
ministrative criticism, and should meet the architect for 
conference sessions. 


The kitchen should be workable, livable, have ad- 
equate ventilation, and outside air and sunshine to com- 


(Continued on next page) 


Mrs. Palma Gregoire (center), executive 
housekeeper, Miner's Memorial Hospital 
Association, Williamson, W. Va., and vice- 
governor, National Executive Housekeepers 
Association, central district, is pictured with 
her four housekeepers (I. to r.): Bessie 
Haley, Hazard (Ky.) Memorial Hospital; 
Janice White, Harlan (Ky.) Hospital; Lola 
Stone, Pikeville (Ky.) Hospital, and Opal 
Hughes, Whitesburg (Ky.) Memorial 
Hospital. 
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KENTUCKY continued 


pensate for the heat. Lighting is essential, and par- 
ticularly important at the clean dish take-off table 
where dishes should be checked for cleanliness. 


Always consider whether the over-all space is ade- 
quate for expansion as well as for current needs. 
Specifications should be written with consideration as 
to the type of feeding to be handled, and with an eye 
toward budgetary limitations. Work flow patterns 
should be set up. 


Choose machines that are adequate to production 
needs without being too large. Unnecessary construc- 
tion, gadgets, and elaborate details should be avoided, 
and superfluous equipment eliminated. 


Care in planning production and service. units in 
sequence is necessary to eliminate overstaffing. 


A staffing pattern, complete with organizational 
chart, job analysis, distribution, and schedule planning, 
is important. A diet manual should be prepared for 
approval of the medical staff. Departmental procedures 
in purchasing, receiving, and requisitioning, should be 
made specific. 


Correlation of all interdepartmental functions should 
be delineated and presented to the administrator for 
approval.—Mary Elizabeth Sullivan, Director of Die- 
tary Services, Jewish Hospital, Louisville. 


Basic considerations in nursing service administra- 
tion were discussed by a panel consisting of Sister 
Dorothy Maria, Director, Nursing Service, St. Joseph 
Infirmary, Louisville; Anne Chapman, R.N., Associate 
Administrator, Nursing Service and Nursing Education, 
Miner’s Memorial Hospital Association, Williamson, W. 
Va.; Elinore Hammond, R.N., Director, Nursing Service, 
Norton Memorial Infirmary, Louisville; Dorothy Major, 
R.N., Director, School of Nursing, Louisville General 
Hospital. S. A. Ruskjer, Administrator, Waverley Hills 
(Ky.) Tuberculosis Sanatorium was the moderator. 
Questions and answers from the panel follow. 


Mrs. Rosalie Soper, president, National Executive Housekeepers 
Association, Brown Palace Hotel, Denver, Colo., sings the praises 
of Kentucky to Walter Byers, past president, Kentucky Hospital 
Association, and administrator, Jennie Stuart Memorial Hospital, 
Hopkinsville. 
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William S. Murphy, president, Kentucky Hospital 
Association, and administrator, Good Samar. 
tan Hospital, Lexington, chats with Mr. and Mrs, 


Q. Whe 


sional nv 


Joe Miller at the buffet supper. Mr. Miller isi of serw 
presently staff representative to the nurse? 
council on medical service. Formerly he was MISS M 
executive director, state TB hospital commis 
sion, Frankfort, Ky. very 1m 
the pro: 
nurse al 
Q. What functions should the department of pharmacy long 
perform for the department of nursing service? and the 
MISS MAJOR: It depends on the size of the hospital § “,‘y, 
and the facilities provided. Any way in which the ane 
director of pharmacy can relieve the nursing service, | 
such as by extending hours, or by setting up a formu. § Q. W!/ 
lary so that drugs can be located when the pharmacy is MISS 
closed, will be appreciated. It is very important that nurse / 
the drugs be placed in a good location for the nurses totally 
who don’t know drugs. nursin; 
Q. How shall we coordinate private-duty nursing with & sponsil 
total nursing service in the hospital? leader 
MISS HAMMOND: Private-duty nurses are private diagno 
contractors. We have little control over them. An in- BQ. W 
competent, insubordinate nurse may be fired by the MISS 
hospital, and return in a few weeks as a private-duty ieee 
nurse. An official registry, in which nurses are sorted ‘ots 
and typed, would be valuable. 
Q. How can we clear inter-departmental problems ae 
most effectively? 
MISS CHAPMAN: First we must realize what sound SIST: 
administration is—the coordination of activities toward [B *°°™ 
a commonly accepted goal. All department heads don’t educa 
have to meet to discuss the problems of one. Problems with 
aren’t stated clearly in that way. Department heads order 
must be persons an administrator can trust. At the —_ 
time of an emergency somebody has to make the deci- Q. 1 
sion. depa 
Q. How can we improve interpersonal relations in MIS: 
nursing service? orga 
SISTER DOROTHY MARIA: By a sound inservice ms 
educational program that keeps personnel informed; by 
defining communications; by praising the individual Ho 
when he does a good job; by individual conferences; by 
small departmental meetings, and by sound personnel Do 
policy. inte 
Q. How can we proceed with the development of in- The 
service education programs in general hospitals? trai 
MISS MAJOR: We haven’t provided guidance for the hou 
nonprofessional personnel. We need a planned out- nec, 


going educational program that includes a well-qualified 


T 

person who understands education and educational ' 
ea 
psychology. It is much harder to teach on lower levels the 


—the people are harder to reach. 
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What functions should a ward clerk perform? 


ISS HAMMOND: She should do general clerical work 
hike answering the phone, relaying messages, receiving 
mbulatory patients, making graphs of a patient’s 
pulse, respiration and temperature. She should also 
act as & hostess and a receptionist on the unit. The 
ward clerk’s presence at the nursing unit will relieve 
the nurse. 


Q. What should the ward clerk’s qualifications be? 


MISS HAMMOND: Clerical experience is valuable. 
She should have a high school education, which should 
have included English, communication skills, arithmetic, 
and typing. 


Q. What functions should be performed by the profes- 
sional nurse in the operating room, besides the functions 
of scrub nurse, instrument nurse, and circulating 
nurse? 


MISS MAJOR: The exercise of judgment is one of the 
very important differences between the practical and 
the professional nurse. She must teach the student 
nurse and technician in the O.R. Work must be planned 
in long-term matters. All personnel must be utilized, 
and the work being done should be evaluated. She must 
take care of that delicate institution, the surgeon. She 
must be mature enough to gloss over crises when they 
come up. 


> Q. Who belongs to the nursing service team? 


MISS CHAPMAN: Functional nursing includes one 
nurse for one job. The case method makes the nurse 
totally responsible for the care of the patient. In team 
nursing the registered professional nurse is totally re- 
sponsible for a group of patients. The doctor is the 
leader of the health team. He is responsible for the 
diagnosis and therapeutic care of the patient. 


Q. What functions should be allocated to the team? 


MISS CHAPMAN: The medications and treatments the 
doctor ordered should be carried out. The nurse should 
teach the patient and get her directions from the doctor. 


Q. How can we prevent errors in administering med- 
ications? 


SISTER DOROTHY MARIA: Have a quiet medicine 


s room. Keep the nurse informed through an inservice 


education program. Have an alphabetical file filled 
with recent literature and drug pamphlets. Check drug 
orders at least three times. Give the doctor a course 
in penmanship. 


Q. How can more volunteer service be utilized by the 
department of nursing service? 


MISS HAMMOND: Have a paid director. Plan and 


organize with an accepted program. Give all volunteers 
an orientation period. 


Housekeeping Internship Training 
Doesn‘t Have to Be Formalized 
Intern Should Start at Bottom 


The entire institution is a classroom for the everyday 
training of the porter, maids, linen inspectors, and 


housekeeping staff. Formalized classrooms are not 
hecessary. 


The intern should start at the bottom. If she is to 
teach others, she will have to know the mechanics of 
the task herself. 


MAY, 1957 


Above: Sister Mary Immaculate Heart, administrator, Sharon 
Heights Hospital, Jenkins, Ky.; Sister Mary Janet, administrator, 
Our Lady of the Way, Martin, Ky.; and Sister Mary Gabriel, 
administrator, Mt. Mary Hospital, Hazard, Ky., speak to Mary 
Breckinridge, director, Frontier Nursing Service, Wendover, Ky., 
about problems of hospital care for the rural Kentucky area. 


Above: This happy group was snapped after the association's 
annual dinner. Front row (I. to r.): Mrs. Dan S. Tuttle, Mrs. Ed 
Houchin, and J. C. Watkins, assistant director, internal affairs, 
Blue Cross. Back row (I. to r.): Ed Houchin, administrator, 
Wayside Hospital, Lexington, Ky.; Harold Warren, administrator, 
Hardin Memorial Hospital, Elizabethtown, Ky., and Dan Tuttle, 
administrator, Berea College Hospital, Berea, Ky. 


Internship courses don’t have to be a definite length. 
The absorption rate for individuals is different. Train- 
ing has to be acquired slowly over a long period of 
time. 


The program should include the technics involved in 
housekeeping, and also floor maintenance, office proce- 
dure, interior decoration, and interdepartmental rela- 
tionships. 


After finishing a course the individual might fit in as 
an executive housekeeper in a small institution, or an 
assistant housekeeper in a larger institution. 


At the present time there is no pin or certificate to 
give the individual at the end of an internship program. 
Definite standards are not set up for evaluation. They 
are being developed at this time.—Mildred F. O’Don- 
nell, Co-Chairman, Education Committee, National 
Executive Housekeepers Association and Executive 
Housekeeper, Highland-Alameda Hospital, Oakland, 
Calif. 
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Radiation, Rehabilitation 
Subjects at Wisconsin 
Hospital Convention 


Over 350 persons attended the recent Wisconsiy 
Hospital Convention in Milwaukee. Abstract, 
from some of the papers follow. 
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‘Treating the Whole Man’ 


Called Outmoded Concept Restor 
he com! 
Health Plans Should Cover Outpatients “ will 
As Well as Inpatients - 
Those pleading the cause of the general practitione bc 
who treats everything are turning the clock back. A aie 
” 
composite is necessary to see the “whole man. wen 2 
The hospital should show the same concern for the “ye 
outpatient as for the inpatient. The doctor should con. pany 
sider the hospital the proper site for care of outpatients, these 
Blue Cross and Blue Shield should make no distine- J} priate 1 
tion between outpatients and inpatients. Unions nowl Dacso, 
are asking for prepayment to cover total needs. Memori 
The hospital should provide the central services and 
office space in which the doctor can meet the consumer, 293 
—Ray E. Brown, Superintendent, University of Chicagy In W 
Clinies and Hospitals. Shortac 
There 
Radiation Needs in 250-bed Hospital § tion in 
Double Every Eight Years = V 
only oc 
Location on Lower Level Advised a 
Radiation needs in a 250-bed voluntary hospital double 732 a 
a every eight years. Therefore, in designing a hospital 1.700 - 
it is best to keep radiology on the lower levels, because aside 
it is easier to expand. a 
Heavy therapeutic equipment should be in the base. Five 
BY. ment; diagnostic equipment should be upstairs, close on tie 
4 to surgery. If the x-ray and surgery departments Fifty 
fi aren’t close to each other, the radiologist will lose con- om 
val trol. When you scatter personnel you aren’t operating sane 
— at top efficiency. There are many things you can’t do sien 
with a portable machine. a 
Chest x-rays should be done on all admissions. In omer 
the afternoon, when the x-ray load is light, routine oil 
chest x-rays could be made, using 70mm. film. Thes 
Adele 
UPPER LEFT: Kayo R. Dokken, administrator, Oconomowoc Nurs 
(Wis.) Memorial Hospital, discusses disaster planning with 
Riley McDavid, immediate past president, Wisconsin Hospital we 
Association and administrator, Kenosha (Wis.) Hospital. CEN- \ E 
TER: Sister Gladys, chief pharmacist, and Sister Magdalene, _ 
director of nursing, Milwaukee (Wis.) Hospital, congratulate medic 
Fred Hofmeister, M.D., representative of the state medical nurse: 
society, division of maternal and child welfare, who spoke on 8 
"Obstetrics—Is it the Orphan of the Hospital?" BOTTOM: — 
Roland G. Fritschel, purchasing agent, Milwaukee Hospital, dis- ro 
cusses hospital trends with Joseph Norby, hospital consultant eo 
and honorary ber, Wi in Hospital Association. He is Pi 
past president, AHA, and former administrator, Columbia Hos- a 
pital, Milwaukee, Wis. —_ 
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A portable x-ray unit is good for screening em- 
ployees. 

Small hospitals are not justified in putting in expen- 
sive isotope machines for therapeutic use only. Isotopes 
are especially valuable in diagnosis and research.—S. 


A. Morton, M.D., Director of Radiology, Columbia Hos- hg 
pital, Milwaukee. 3 
Rehabilitation Should Support a 
Conventional Medicine ie 
Patient Should Be Sent Back a 


To Community As Active Member 


The rehabilitation potential is greater in an acute gen- 
eral hospital than in a chronic disease hospital. Re- 
habilitation should support conventional medicine, not 
supplant it. 


Restorative medicine should send a patient back to 
the community as an active or a semi-active member. 
He will still be a cripple, but a more efficient cripple. 


The functional productivity of a man must be con- 
sidered, not strictly his physical defect. A sheltered 
workshop, medically supervised, provides a bridge be- 
tween the bed and the workshop. 


In a disabling disease there are many problems that 
are not strictly medical, but the physician cannot deny 
these problems. He should refer them to the appro- 
priate person on the rehabilitation team.—Michael M. 
Dacso, M.D., Director of Physical Medicine, Goldwater 
Memorial Hospital, Welfare Island, N.Y. 


293 R.N.’s per 100,000 
In Wisconsin 


Shortage Still Acute 


There were 293 registered nurses per 100,000 popula- 
tion in Wisconsin in 1956. There is no way to deter- 
mine whether these nurses are full-time, part-time, or 
only occasional workers. Fifty-six percent are married. 


Wisconsin schools graduated 525 nurses in 1940 and 
732 nurses in 1955. They should be graduating 1,500- 
1,700 nurses each year. They graduated the highest 
number (770) in 1947, when nursing education was 
underwritten by the federal government. 


Five practical nursing schools graduated 187 in 1955, 
an increase of 183 over the four graduates in 1947. 
Fifty percent of the instructors are full-time; 30 per- 
cent are part-time, and 20 percent are on emergency 
appointments. Scholarships for nursing instructors are 
recommended to relieve the shortage. 


The two-year nursing school is still experimental. It 
requires an extremely well-qualified faculty, and highly 
qualified supervision for the protection of the patient. 
These graduates have only 1,000 hours of experience.— 
Adele G. Stahl, R.N., Director, State Department of 
Nurses, Madison. 


UPPER RIGHT: Adele G. Stahl, director, State Department of 
Nurses, Madison, discusses nursing problems with Sister Rosaria, 
medical and surgical supervisor, and Sister Austin, director of 
nurses, both of St. Mary's Hospital, Milwaukee. CENTER: Ken- 
neth Shouldice, assistant administrator, Milwaukee County 
Hospital; Peter Gentile, administrative assistant, Waukesha 
Memorial Hospital, and Joseph Rodgers, assistant administrator, 
Columbia Hospital, discuss mutual problems in their respective 
hospitals. BOTTOM: Tod Mahoney and Joe Listwan, Allis Chal- 
mers Aid Society, hurry to the meeting. The society, largest 
Voluntary health group in Wisconsin, insures 43,000 members. 
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how 
Employee-Idea 
System Works 

In Ohio Hospital 


By John M. Boyer* 


@ Aultman Hospital, Canton, O., has an employees’ idea 
system which has been in operation for nearly three years. 
We feel that it is providing a real channel for employees 
to participate in the planning behind many parts of the 
hospital’s operation. 


An established idea committee, made up of seven em- 
ployees, meets regularly to receive and fully consider the 
ideas written and placed in the Idea Box to improve the 
service to the patient at the same or an ultimately reduced 
cost. The committee fully investigates how each idea 
would work if put into effect, and recommends that it 
be adopted or rejected. 


If it is to be adopted, the committee arrives at the dollar 
amount of an award ($5 to $100) to be presented the 


*Director of personnel, Aultman Hospital, Canton, O. 


THE OLD WAY 
< j 


employee. The whole recommendation is then made, 
the hospital administrator for approval or revision. 


If the idea is rejected, the specific reasons are ing 
porated in a considerate, well-planned, handwritten lett 
over the signature of the committee’s chairman. A x 
attempt is made in this letter to encourage the employg 
to “try again.” 


How have the employees responded to this idea syste 
during the past three years? In general, very well, 
total of 190 ideas have been written and turned in sing 
the program began. Within the first month, 40 were 
ceived. To be sure, this pace has not continued steadi 
since then. However, now that the system has matum 
to become a solid part of the personnel program, y 
receive, on the average, eight well-thought-out ideas 
month. 


What kinds of employees have submitted the ideas! 
People from virtually every department in the hospital 
nursing service, maintenance, laundry, x-ray, nursing ¢ 
ucation, housekeeping, obstetrical anesthesia, etc.—and @ 
categories of personnel—registered nurses, maintenan¢ 
men, orderlies, secretaries, nurses’ aids, instructors, reg: 
dent physicians, maids, and many others. 


What types of ideas are turned in? While all of they 
are required to improve patient service directly or ind. 
rectly at the same or an ultimately reduced cost, they hav 
ranged all the way from those aimed at improving the 
morale and safety of employees to ones pointed at ren. 
edying a hospital service or procedure, nursing or other. 
wise, to serve the sick patient better. For example, on¢ 
suggestion had to do with glass mirrors installed on th 
walls of bathrooms directly adjoining patient rooms i 
the newly enlarged hospital. While these mirrors ger 
erally had been planned for the convenience and servit 
of the patient, a well-written idea turned in by a nurse 
aide called attention to the potential dangers to patieni 
in the psychiatric nursing unit from pieces of glass broke 
from the mirrors. Also, it clearly pointed out the danger 
not only of self-inflicted wounds to the emotionally dis 
turbed patient, but also of the possible use of pieces ¢ 
broken glass as weapons between two or more of thes 
patients. 


She suggested that the glass mirrors in the psychiatri 
nursing unit be replaced by ones made of polished stainles 
steel—thereby rendering a protective service to the sic 
patient. This well-written idea was put into use by th 
hospital. If but one unfortunate patient incident has beet 
avoided, we feel the idea was worth its salt. 


Another idea, equally well considered and written, callei 
attention to the way patient x-ray films were handled fo 
processing in the rapidly expanding x-ray department 
after the pictures were taken by the technicians, developed 
and returned for viewing by the radiologists. 


Here was the situation which an Ideaster thoughi 
needed remedying: the developed films routinely wer 
brought from the dark room to the viewing room for the 
radiologists to interpret and then dictate their reports 
Made ready by technicians in advance, each patient film 
is clipped to the attending physician’s original requisition, 
with a large envelope to contain all for purposes of han- 
dling and for record. After a radiologist interprets the 
film and dictates his report, this is typed and routed to 
the patient chart for the attending physician who had re- 
quested it. 


LEFT, ABOVE: THE OLD WAY—glass mirrors will break. 
LEFT: THE NEW WAY—stainless steel mirrors. 
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The films and clipped attachments routinely had been 
prought by the technicians to the viewing room and placed 
in a large stack on a table for further processing. From 
this point and before the actual interpretation of the films 
and dictation of the reports, there was much incidental 
handling of the films by various members of the personnel 
of the x-ray department, as well as by doctors. 


The result was considerable confusion and loss of time 
in locating any specific films during the process—for ex- 
ample, to determine the stages of its processing which had 
been completed. Occasional visits of various attending 
doctors to the x-ray department, to discuss the outcome 
of their patients’ x-rays, only added to the urgency of the 
situation. Apparently this was all seen clearly by the 
Ideaster, an orderly. 


His diagrammed idea proposed that two pieces of wooden 
equipment be built to remedy this situation. First of 
these was a 3’ x 4’ movable wooden rack having horizontal 
“slots” one recessed above the other, with graduated 
depths—so that patient films could be placed in them in 
alphabetical order, with the names visible and identifiable 
at a glance. Each film as it was developed then could be 
dropped into a slot for ready finding at any time in the 
process until it was placed in imminent readiness for the 
radiologist to view and interpret. 


The second part of the idea related to the next phase 
of handling. To segregate from the other films those 
which are ready for the radiologist or have been handled 
by him, it was suggested that a 2’ x 3’ container be made 
and divided into two open-front compartments: one for 
those films which already had been interpreted and re- 
ported upon, and the other for those on which this is im- 
minent though yet to be done. 


This idea was adopted for use by the hospital. Its ben- 
efits are realized each day, in the substantial savings of 
time which it affords to busy staff employees and doctors 
—all for the indirect but inevitable benefit of the sick pa- 
tient in many ways. 


A very real benefit of the program is the improved 
morale of employees in the way they feel toward the hos- 
pital and their jobs. One case may illustrate how an 
employee-Ideaster felt when she received an award for 
her idea which was adopted for use by the hospital. With 
a reflective, sincere smile, she said, “There’s really only 
one thing that means as much to me as this award from 
my hospital and what the other employees think of me, 
and that’s something my little 7-year-old son said when 
he heard about it: Gee, Mom, you must be smart if the 
hospital gives you that.” 


The employee who hasn’t yet won an award for an idea 
turned in, knows that his chance will come to “show his 
stuff.” 


We see no reason why thinking employees cannot con- 
tinue their pace of turning in constructive ideas for real 
consideration toward adoption. Whether the idea is 
adopted or rejected, the sick patient benefits—directly, as 
a result of the use of the idea, or indirectly, from the in- 
fluence the idea system has on the improved attitude of 
those who serve him. And, so long as the patient benefits, 
the hospital does too. 


LEFT, TOP: THE OLD WAY—Patient x-ray films placed in stack for 
further processing. LEFT, MIDDLE: THE NEW WAY—Bill Jordan, 
orderly and Ideaster, stands by wooden rack with horizontal slots 
of graduated depths, in which patient films are placed in alpha- 
betical order. LEFT, BOTTOM: THE NEW WAY: A two-compart- 
ment rack with open front to hold films already interpreted and 
dictated, and those on which this is not yet done but is imminent. 
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Employee Awards Programs — Pro's and Con's 


Most hospitals have some kind of program, survey reveals — but 
“suggestion programs” seem to be great successes or dismal failures. 


By Roger B. Rowand 


@ Employee awards programs have been among the tools 
of management for many years, but use of the device by 
hospitals has been limited. 


George Washington University Hospital, Washington, 
D.C., recently made a cross-country survey aimed at find- 
ing what is being done in hospitals in the way of awards 
for longevity, achievement, attendance, best contribution, 
suggestions, and popularity. Forty top-notch hospitals, 
large and small, were queried. 


A questionnaire was mailed with an explanatory letter 
—informal, though succinct. The letter’s effectiveness 
can be measured by the 75 percent return it has produced. 


Awards for longevity seem to be almost universal. Of 
the hospitals that replied, 90 percent reported some form 
of recognition for lengthy service. 


Longevity honors are usually pins, scrolls, or certificates. 
Variation in the metal or color of the pins is used to 
denote the number of years for which each was earned. 
Some certificates for service are presented in a leather 
case. One hospital in Connecticut gives a diamond-studded 
pin for over 25 years of service. 


A few hospitals give their senior employees additional 
vacations. This added time off ranges from one week for 
15 years of employment to two weeks for 25 years. 


Several hospitals list the names of their long-timers on 
plaques or bulletin boards in the hospital, and most car- 
ried employees’ names in their internal or external publi- 
cations. 


Cash awards appear to be rare. One hospital in the 
Midwest gives $50 at the end of 25 years, and three others 
give smaller amounts to holders of 10 and 20-year records. 


Five hospitals of those questioned have a plan of recog- 
nition for 30 years of service. Four described an award 
given after 50 years. Figures compiled by George 
Washington University Hospital show only 28 percent 
giving awards for five years longevity, 38 percent for 10 
years, 37 percent for 15 years, 38 percent for 25 years, 
and 14 percent for 30 years. 


None of the hospitals provided for any award for 
achievement, attendance, popularity, or best contributions. 


A great deal of similarity was discovered in the when 
and where of presenting awards. Most are given to 
workers at a gathering of some kind. Some institutions 
hold special annual award parties, but most utilize a day 
of National Hospital Week, Ether Day, or annual get- 
togethers of various natures. Receptions, teas, parties, 
and even picnics are used. 


Top-level administration is usually asked to make the 
actual presentation. A high percentage of organizations 
have the president of the board, the medical director, or 
the administrator to do the job. 


Has the award system proved successful? Three an- 
swered yes; 14 said no, and 14 gave no answer. None 
said their employee turnover had been reduced. One 
stated employee performance had improved, and three 
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believed greater job satisfaction had resulted. Ten ho 
pitals said success was difficult to determine, and gave 
further details. 


A large percentage made the comment that accurs 
evaluation of such intangible benefits that might res{ 
from an awards program would be almost impossible. 
few believed they were able to detect a boost in employ 
morale, pride, and job gratification. But, because so mai 
gave no answer, any evaluation will be difficult to makaal 


SUGGESTION 

Suggestion boxes were reported in use by 50 percemmm 
of the institutions completing questionnaires. Only fom 
used a system that provided cash awards. Others pm 
sented gift certificates, or provided for honorable mentiggm 
in some way. Four hospitals gave awards for the bem 
suggestion, and three for all suggestions used. 


At one extreme, a 500-bed hospital in Ohio gives @ 
annual grand award for best suggestion. The prize isg 
$75 gift certificate, or an extra week of leave with pay 
The same institution gives lesser awards, usually one ea@ 
month. Management there feels its suggestion system 
is “worthwhile but takes constant promotion and ne 
ideas for stimulation.” 


At the other extreme, one reporter said, “We are think 
ing of this (suggestion system), but there are many ba 
features. We are waiting for someone else to do it first, 


One big New York hospital said, “We discontinued thi 
system because of the caliber and character of suggestiongiay 
made. At least 75 were of the gripe variety.” The adam 
ministrator of that hospital felt it would be necessary fom 
one person to spend 15 or 20 hours a week following wu 
on all suggestions. 


It is the need for following through on all suggestio 
that appears to make management leary of inaugurating 
suggestion boxes. One manager, explaining why his sug 
gestion system had failed, said, “I think this was prob 
ably the hospital’s fault in not following through this ide 
as effectively as it might have.” 


A parallel survey of Washington industry was con 
ducted by the hospital at the same time, among leader 
in retail merchandising, transportation, utilities, manufae 
turing, and volunteer groups. Results showed that in im 
dustry, awards programs are of greater breadth thal 
those in hospitals. Most of those surveyed describe@ 
systems that included Employee or Department of thea 
Month, Man of the Year, and various company-sponsore@ 
employee clubs. None of these had been reported by hos 
pitals. 


In several, old, well-established businesses no award 3 
systems were to be found. In newer businesses, they weré 
much more common. At the conclusion of the parallel 
survey, Frank P. Ferraraccio, assistant administratoy 
George Washington University Hospital, said, “It appears 
awards programs are neither on the way in, nor on them 
way out, but they have become an accepted part of mamq 
agement.” 
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Rosamarie Pisanelli, assistant director of pharmacy, and Robert C. 
Bogash, director of pharmacy, check flow process chart developed 


fm on a packaging operation. 


@ Two Massachusetts hospital patients, for whom solution 
of sodium phosphate was prescribed, received instead so- 
lution of sodium nitrite. Both died. 


The result of this unfortunate error last year was an 
indictment against the hospital by the county grand jury. 
After hearing the evidence, the judge decreed “that the 
actions of the hospital director and the pharmacy person- 
nel warranted his finding of criminal negligence.” 

This tragic story tends to obscure the everyday effi- 
ciencies and services of hospital pharmacies generally, 
and constitutes the worst kind of publicity, long remem- 
bered by the public. I mention this incident because it 
represents one experience that no pharmacist desires to 
undergo, and also because it is pertinent to packaging 
and labeling of stock. Had the hospital pharmacy prac- 


*Mr. Bogash is director, pharmacy department, Lenox Hill Hospital, 
New York City, and lecturer in hospital pharmacy, College of Phar- 
macy, Rutgers University. 
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‘Pattern Packaging’ 
Reduces Pharmacy 
Time, Cost, 


Increases Production 


By Robert C. Bogash* 


ticed a controlled system of packaging, that tragedy, in 
all probability, would not have occurred. 

Packaging in a fashion patterned to the hospital’s pa- 
tient load and turnover is, in my opinion, one of the most 
important single influences for dispensing medications in 
a safe, speedy, economically sound system. Such a con- 
trolled system also provides a generous margin of legal 
protection for the pharmacy department, its personnel, 
and the hospital administration. 

Almost anyone can introduce a medication into a con- 
tainer, but to do it properly presents certain difficulties. 
If we accept the contention that proper packaging, which 
I shall refer to as “pattern packaging,” presents problems, 
then we must equally accept: : 

(1) That the operation of a hospital pharmacy costs 
money, and that costs should be properly accounted and 
distributed to the various functions and areas serviced by 
the pharmacy. 


(Continued on next page) 


Pharmacy assistant Mr. Cadiz hand fills a 
small batch with the Haggerty handy filler. 
He assists Miss Brown in picture at ex- 
treme left. 


Pharmacy assistant lvy Brown operates a 
Hammonia tube filler — with the assistance 
of Mr. Cadiz doing a liquid filling opera- 
tion at another area. 


Pharmacist Faye Alexander operates the 
Markem label printer. This machine prints all 
labels used in pharmacy as well as some of 
the labels for other departments. 
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Faye Alexander and Ralph Podbur, pharmacists, operate the Rotax 
tablet counter. 


PHARMACY continued 


(2) That a formulary system, while desirable from 
other points of view, is not a necessity for a successful 
packaging program. (The formuiary system to which I 
refer is one which, because of the attention and care 
given it, lives from day to day, instead of from revision 
to revision.) 


(3) That whether there is a packaging program or not, 
a paramount requirement of a hospital pharmacy is a sim- 
plified method of keeping adequate records. The records 
should include purchasing, receiving, and inventory con- 
trol, as well as records of the distribution of pharmaceu- 
ticals and prescriptions. 


Today’s emphasis on packaging is of comparatively re- 
cent origin—certainly post-World War II. Of even more 
recent vintage is the interest displayed by hospital phar- 
macists and administrators in the problems of packaging, 
prepackaging, and disposable dosage forms. The litera- 
ture!-*-3.4 indicates that only in the last few years have 
any reflective studies of these problems been published. 
Since industry has long recognized that exclusive of re- 
search the two most expensive operations of marketing a 
prescription product are production and packaging,® we 
beiieve it is worthwhile to analyze these operations as 
they pertain to hospital pharmacy. 


PERSONNEL 


The plan initiated toward a packaging program, 
whether large or small, will be a reflection of those who 
supervise and administer it. 


As in all other phases of hospital pharmacy and its 
administration, time should be allocated to provide proper 
orientation. The staff must understand the whys and 
wherefores of a packaging program. It should be required 
that persons sclected to operate the packaging program 
be thoroughly grounded and trained in the proper, as 
well as safe, use of equipment. Above all, it appears 
extremely desirable to place under one individual the re- 
sponsibility for the selection of the proper “package, the 
development of specifications and, if necessary, the sub- 
sequent maintenance of those specifications. 


WHAT IS A PACKAGE? 


Gerald Sthal, vice-president of the Package Designers 
Council, recently said that fundamentally a package must 
serve as a transfer agent, a protector, a convenience to 


34 


the retailer (now the hospital pharmacist), and a eop. 
venience to the consumer (in this instance the consumer 
could be either the outpatient in the clinic or the nursge 
who administers the medication to the inpatient). 

We could perhaps add to Mr. Sthal’s definition of the 
word “reusability,” since we know that hospitals purchag 
certain competitive products because their containers lenj 
themselves to reuse. This is especially true of parenterg| 
fluids. 

Since it is difficult to divorce the closure from the cop. 
tainer, brief attention will be devoted to the selection of 
a proper closure. 


DETERMINING THE PACKAGE Siz 

Perhaps the most important step in developing a pr. 
packaging problem is the one which insures dispensation 
of a sufficient number of doses without waste. 

We request from the comptroller’s office the average 
patient stay in our hospital, which for the past several 
years has been six to seven days. Then, for the partie. 
ular medication being considered for prepackaging, we 
find the average daily dose. For oral medications that 
average is three to four doses daily. The two averages— 
the patient stay and daily dose—then are multiplied. The 
result is our “prepackage number” for that particular 
medication. 

A three-year survey has shown our mean average to 
be 25 doses per package. We have therefore standardized 
our prepackaging program on that number, which for- 
tunately is an even multiple of marketed packages. We 


_ know that we must get 40 packages of 25 tablets per pur- 


chased 1000. 

Rare exceptions to this rule are products such as bar. 
biturates (units of 10), the tetracycline group (units of 
16), and floor stock issue (units of 50 and 100). 

Package sizes for external medications are determined 
by consultation with the various clinicians who prescribe 
the particular product. 

When this plan was presented to the medical staff for 
approval, there was little, if any, hesitancy on its part te 
cooperate. Their approval and cooperation insured the 
over-all acceptance of our prepackaging program. Exten- 
sive educational “prepping” preceded its presentation. 


TABLETS 

The frequency with which this dosage form is pre- 
scribed lends it to prepackaging. A recent edition! of the 
Bulletin, American Society of Hospital Pharmacists, 
contains a paper specifically concerned with packaging 
tablets in the hospital pharmacy. It fully describes the 
advantages and disadvantages of such devices as elec- 
tronic scales, shadowgraph scales, shaker trays, measuring 
cups, hand counting, and Rotax tablet and capsule counter. 


LIQUIDS (FLUIDS) 

Fluids, whether formulated either for pharmaceutical 
or nonpharmaceutical use, probably represent the largest 
single volume handled in the pharmacy. It is not an un- 
usual occurrence to fill, in the same day, many containers 
varying in capacity from 30 ml. to 4000 ml. Some of us 
might fill several hundred such containers daily. No mat- 
ter what the quantity, there are easier, safer, cleaner and 
more economical methods of filling containers than hand 
filling, with either a graduate or funnel. 


There are various liquid filling and handling devices, | 


ranging from the small hand-operated Handy Haggerty 
Filler through the semi-automatic 3-spout Ertel Filler, up 
to the B-4 bottle filler of American Bottlers. Whatever 
the turnover volume is, one can select a filler to meet that 
capacity. 
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OINTMENTS 

While preparations in this group are not ordinarily 
prescribed as frequently as tablets or liquids, ointments 
can be easily manufactured at a considerable economy in 
the hospital pharmacy. For hydrocortisone, there is a 
marked difference between commercial cost and the cost 
of purchasing bulk hydrocortisone alcohol and making 
that ointment in the pharmacy. 


Whether a pharmacy purchases an ointment in bulk 
from the manufacturer or whether it manufactures the 
preparation, any ointment in bulk can present a packag- 
ing problem, particularly if it is repackaged by spatula. 


We currently employ for tube-filling a Hammonia Filler 
and Crimper, which will fill and crimp ointment tubes 
ranging from 5 to 120 Gm. capacities. Ointment jars are 
filled by an Anderson Junior Filler. 


The label is an integral part of the finished package. 
Proper labeling also presents problems, some of which 
are discussed in the most recent issue of the Bulletin, 
American Society of Hospital Pharmacists® 


It is my contention that every container which leaves 
the pharmacy should bear a freshly affixed, legible label. 
The format of the label might differ, depending upon the 
type of container or the channel of distribution. Cer- 
tainly a label for floor stock issue will differ from a label 
for either the inpatient or outpatient service. 


To further complicate the problem, in the same depart- 
ment several methods of labeling may be employed, per- 
haps one for the inpatient service, one for the outpatient 
service, and another for floor stock issue. No matter 
what the label format or how many labeling methods are 
practiced, one universal requirement is demanded: either 
a control or batch number on the label. The method by 
which it is affixed is of little importance. What is of 
paramount importance is that there be some method of 
identifying the product through records, thereby provid- 
ing legal protection not only to the department but the 
hospital administrator as well. Such a system of control 
also provides a measure of confidence to the staff and 
fosters a safer, more judicious, practice of pharmacy. 


We have found several devices and methods of labeling 
advantageous for our requirements. Printing is done by 
two machines, a Monarch Marker, semi-automatic, Type S, 
and a Markem Label Printer, Model 100.7:8 


The use of these machines has permitted us first to ex- 
periment and evaluate, and then to initiate several sys- 
tems of labeling medications. At present, we use two 
systems, one for inpatient and one for outpatient services. 


INPATIENT 

Whether or not the medication to be packaged and 
labeled originates as a manufactured item, the exact num- 
ber of containers to be filled is estimated. A pharmacy 
assistant easily sets the type in the Markem, in accord 
with past label format. The control number assigned to 
the particular packaging operation is also included. 


It a medication is a new product, packaged for the first 
time, a new label format is developed and stored in a 
special file which is kept to insure a continuity of product 
appearance. 


The label contains such standard information as generic 
name, trademarked name, potency, and hospital name and 
address. A sample label is printed and checked by a 
pharmacist for format, spelling, and proper assignment 
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Rosamarie Pisanelli, assistant director of pharmacy, is initially blend- 


ing an ointment before feeding it into ointment mill. 


of control number. An exact number of labels, equal to 
the number of containers packaged, are printed and im- 
mediately affixed to the freshly packaged containers. Ac- 
tually two extra labels are printed and affixed, as the case 
might be, to either the prepackaging record and/or man- 
ufacturing work sheet. 


OUTPATIENT 
Again the exact number of labels required is estimated. 


On the Monarch Marker, twice the required number of 
labels is printed on Senso (pressure-sensitive) labels. 
These are small %4” by 1” labels, on which are printed the 
generic or trade name, potency, quantity, selling price, 
and package control number. Additional information 
could be included if indicated or desired, perhaps for med- 
ications under clinical investigation. To each container 
two such labels are affixed so that the future removal of 
one label is facilitated. 


When the outpatient presents a prescription blank, the 
package (two Senso labels only) is taken from stock and 
the top Senso label is removed and stuck on the prescrip- 
tion blank. Then a direction label, stamped in numeric 
sequence, is typed and placed directly over the remaining 
pressure-sensitive label. Thus the finished prescription, 
upon delivery to the patient, contains two labels, one con- 
cealed beneath the other. 


A patient might soak off or remove the directional label, 
thereby perhaps learning the name of the medication he 
is taking. This point perhaps is worthy of future discus- 
sion. 

(Continued on next page) 


AS GOOD AS THE BEST " 
HANDIER THAN THE REST 


Steri-Spoals ii 


Superior Surgical Wire on stainless steel spools that 
fit the handy Hailiday Wire Dispenser. Ready to 
autoclave. B&S gauge 18 to 40. 

If your dealer cannot supply, write to 
THOMAS W. HALLIDAY 
Manufacturer 
911 N. WESTMOUNT DRIVE LOS ANGELES 46, CALIF. 
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Pharmacist Alexander fills 
a request for parenteral 
medication. (Note drawers 


below —all labelled as to 
contents.) 


PHARMACY continued 


LABELING 

Several advantages provided by the above method are: 

(a) A recorded double-check on the filed prescription. 

(b) A double check on the contents, should the direc- 
tion label be marred, torn, or iilegible. 

(c) Ability to include seliing price thereby conserving 
time and eliminating duplicate operations. 

(d) Inclusion of filing or reference aids—as in the case 
of either investigational medications or preparations con- 
taining tax-free alcohol. 

(e) Ability to check a medication previously prescribed, 
on which renewal is desired, but which was not charted 
on the patient’s record by the physician. 

While these methods have been found practical in this 
and other hospitals, no claim is made that they are 
panaceas for labeling problems in all hospitals or clinics. 
It is felt, however, that the above-mentioned equipment 
will provide a means of systematizing labeling in a fashion 
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tailored to the individual hospital pharmacy which migh 
service either a busy inpatient or outpatient department, 
or perhaps both. 


CONTAINERS AND CLOSURES 


Before a container is approved as standard stock, , 
check list of questions should be answered’: 
(1) Does it give adequate protection and preservation 
(a) Chemical change 
(b) Physical change 
‘(c) Evaporation 
(d) Contamination. 
(2) Is it compatible with the ingredients? 
(3) Does it have appearance and display value? 
(4) Does it provide utility and function? 
(a) Convenience in use and dispensing 
(b) Ease in filling 
(c) Durability under handling and storage. 
(5) Does it have safety features? 
(6) Does it meet container regulations? 
(7) Is it easily adapted to handling in the pharmacy? 
Such a check list could be of particular importance if 
and when plastic containers, bags, and tubes are consid. 
ered for general use in the hospital. Since the plasties 
industry is still in its infancy, we possess comparatively 
little knowledge concerning the effect of plastics on medi- 
cations. Also, since there are many more types of plastic 


materials than of glass, we must be doubly sure of thf 


physiochemical characteristics of any plastic recommended 
as a container for medication. 


Several shortcomings which have limited the use of 
plastic materials in hospitals have recently been overcome 
A high-temperature polyethylene has been developed whic! 
is said to have a lower rate of permeation and a softening 
point of 30° higher than standard polyethylene—a tem 
perature believed to be high enough to permit autoclaving 
Small, portable, heat-sealing devices recently developed 
and refined will probably introduce more rapidly into 
hospital pharmacy the use of polyethylene and _ other 
plastic tubing. 


A device which we recently considered for use in ow 
department is called the “polyette”!”. This small machine, 
by means of a roll of polyethylene fed into it, makes bags 


Porter John Nazarkevich loads floor 
stock baskets and finished prescriptions 
(bagged and sealed) for distribution. 
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Rosamarie Pisanelli, assistant director 
of pharmacy, is shown filling the ointment 
tubes. The crimper and printed 
labels are ready for her use on the 
table at her left. 


of various widths and lengths. It is simply operated by 
several set screws. Preliminary evaluation indicates that 
this machine might solve many packaging problems, par- 
ticularly those presented by handling diagnostic doses and 
bulk powders, and also provide a potential means of 
packaging individual and disposable dosage forms. 


CLOSURES 


This category can be a separate study in itself. Only 
the most frequently used closure will be discussed—the 
screw-top closure. It is primarily composed of three 
parts: the cap, the liner, and the facing. The liner is 
usually a resilient material fabricated of cork or paper. 
The facing, which comes in contact with the medication, 
is usually coated with a wax or paraffin, or both; or it 
could be either a plastic or foil. If we package, we should 
be aware of the interaction of the medication and the 
facing material. 


TAMPER PROOFING 

This safety procedure has received much attention in 
the past few years. We are all familiar with the ever- 
present celon, which circles the cap of a container. There 
is also the drumhead seal, a membrane glued or affixed 
to the mouth of the bottle after it has been filled, which 
is very effective. 


CONTROLS 

Control systems are indispensable to modern hospital 
pharmacy. They are of equal importance in the manu- 
facturing room, laboratory, and packaging and dispensing 
areas. Manufacturing control without dispensing con- 
trol, or vice versa, will not protect either the product or 
the patient to whom it is administered. 


Human errors will occur, but only rarely. Thus, there 
is a tendency to feel that everything will be all right. 
Control is established to prevent errors, or to discover 
them when they do occur. A good system will disclose 
them, provided that someone detecting an error does not 
proceed to conceal it, lest it be embarrasing to himself 
or others. Personnel should be informed that mistakes 
will be forgiven, but that the concealment or disregard 
of one will not be condoned. In a control system, the 
most important single factor involved is the person. 


Recently good reports!:!! have been presented explain- 
ing control systems and methods employed in hospital 
pharmacy. They are worthy of study. Under any cir- 
cumstances, both the equipment and program selected 
should be tailored to the operational pattern of the par- 
ticular hospital pharmacy involved. No matter what the 
size, scope, or operational pattern of that pharmacy, there 
should be some formal, written control program, for, in 
many instances, time, effort, materials, and even life 
can be saved by establishing proper controls. 


PRODUCTION 
Once a packaging program is initiated and considered 
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successful, the problems of efficiency and speed are mani- 
fest. Over-all efficiency will be increased by thorough 
training of the operators, a planned maintenance program, 
simplification of line or working areas, and handling only 
one or two container sizes at one time. 


SANITATION 

Sanitation is essential for the practice of good pharmacy. 
Not only is it an esthetic consideration, but it is compul- 
sory under the Federal Food, Drug, and Cosmetic Act, 
which includes, in Section 501, the following: 


“A drug shall be deemed to be adulterated (A) 1) If it 
contains in whole or in part any filthy, putrid or decom- 
posed substances, or 2) or if it is prepared, packed, or 
held under unsanitary conditions, or whereby it may have 
been rendered injurious to health.” 


Good housekeeping practices, with special attention to 
cleanliness and ventilation, will satisfy state, local, and 
federal inspectors, and will also aid in the production 
and packaging of pharmaceuticals. 


PACKAGING PROBLEMS 

The problems of pre-packaging might appear to present 
too formidable a task, but when all of the pros and cons 
have been objectively weighed, this is not the case. Some 
of the proven advantages of a packaging program are: 

(1) Safety to patient and pharmacy 

(2) Speed in dispensing 

(3) Uniform method of charging, which is aligned with 
the current overhead 

(4) Tamper-proof medication 

(5) Economy in purchasing, handling and storage 

(6) Easy approach to simple yet functional cost account- 
ing in the pharmacy 

(7) Functional approach to a permanent inventory con- 
trol system 

(8) Reduction of hours spent in taking inventory 

(9) Absolute accuracy in dispensing, which minimizes 
the arguments resulting from alleged shortages 

(10) Reduced waiting time for medications 

(11) Opportunity to employ nonprofessional help, and 
thus free a pharmacist for more essential and professional 
duties. 

(12) Provision of more free time for the pharmacist to 
provide the particular services which I believe represent 
our future and continued growth: consultation to medical 
and nursing department; teaching house staff and nurses; 
aiding and advising administration on an executive level. 


SUMMARY 

With a little honest evaluation and study of his depart- 

ment, the pharmacist can develop and set into motion a 

modest experimental prepackaging system, tailored to his 
(Continued on next page) 
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Above: Jane Joyce, pharmacy assistant, helps with the labeling 
and soaking during a busy clinic period. (Note the prepackaged 
prescriptions. ) 


PHARMACY continued 


particular needs. No matter what the size of the depart- 
ment, or the number of persons employed, prepackaging 
can probably be adapted to its requirements. 


Present methods of packaging and dispensing are at 
best only adequate. They could be further refined. Per- 
haps we shall witness official recognition, definition, and 
recommendation for packaging procedures to be used in 
hospital pharmacy. 


The trend toward employment of more practical nurses 
to assume many duties of registered nurses, especially that 
of administering medication, can have great future im- 
pact. It is not our province to pass judgment on this trend, 
which is not far removed from the old qualified assistant 
problem experienced in pharmacy. But if this trend is 
established, I believe we shall be required to both package 
and dispense medications in a fashion which will preclude 


Pictured at left is a blackboard for indicating what products 
to be manufactured or packaged for various areas. 


any chance of error. Perhaps we shall see the advent of 
disposable, single-dose, oral medication, each properly lg 
beled. 
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Pharmacist Eva Bettson, below, dispenses a prescription in the out 
patient department. (Note the prepackaged and celoned eye drops 
at left.) 
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BEFORE AUTOCLAVING 


NO GUESSWORK HERE! 


“SCOTCH” Hospital Autoclave Tape No. 222 cannot be accidentally activated! 


YOU’RE ALWAYS SURE with “Scotcn” 
Brand Hospital Autoclave Tape. It tells you 
at a glance whether a pack has been through 
the autoclave. The special inks used in this 


tape cannot be accidentally activated by sun- 


light or radiator heat ...it takes high steam 
temperatures to bring out the distinctive diag- 
onal markings. 


SCOTCH 


BRAND 


HOSPITAL TAPES , 


e TIME-SAVING e WORK-SAVING e MONEY-SAVING 


See your supplier right away ... start en- 
joying the extra convenience, extra safety of 
“‘ScotcH” Hospital Autoclave Tape No. 222. 
eSeals packs firmly in half the time re- 
quired for pinning, tying, tucking « Holds 
firmly in high steam temperatures « Leaves 
no stains or gummy residue « Sticks ata 
touch, takes pencil or ink markings. 


enooucr On 


The term “Scotcs”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 
9 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario. 
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REVIEW OF 
HOSPITAL 
a By Leo Parker, Attorney at Law 


¢ Responsibility for 
Contracts 


¢ Employee Compensation 


@ If a hospital employee makes a contract, what kind of 
proof is necessary to convince a jury that the hospital is 
liable on the contract, particularly when the hospital 
denies that the employee had authority to make a valid 
contract? 


See the new case of Mel-Mar Co., Inc., v. Chemical 
Products Co., 273 S. W. (2d) 126. Testimony showed 
that Lendon, employed by a corporation, signed a contract 
with a seller for the purchase of several cases of cleaning 
compound. Before the merchandise was delivered by the 
seller, Lendon’s employer, the corporation, cancelled the 
contract, claiming that Lendon had no authority to make 
the contract. 


\ During the trial, the seller introduced testimony prov- 
7\, ing that during past negotiations with Lendon, the cor- 
4 oe" poration had approved contracts made by him. In view 
of this testimony, the higher court decided that Lendon 
had “implied” authority to make a valid contract and that 
the corporation was liable on the contract. The court said: 


“It is the opinion of this court that this proof, under 
the circumstances here involved, clearly raises the issue 
of apparent authority. Melanson knew that Lendon was 
promoting a sales campaign for cleaning compounds, and 
that he was negotiating with appellee (seller) for the fur- 
nishing of such products.” 


The court went on to explain that an employer may 
not close his eyes to what his agent is doing, and that 
an employer who does not use reasonable care to ascer- 
tain how the agent is using his powers cannot later 
deny knowledge of the assumption of authority as 
against one who dealt with the agent in good faith. 


Therefore, this late higher-court decision clearly laid 
down that, irrespective of the fact that a hospital cor- 
poration denies that an employee was authorized to make 
a valid contract, if any testimony is given which indi- 
eates that the other contracting party had good reason 
to believe that the employee was properly authorized to 
act for the hospital, then the hospital is responsible for 
contracts, agreements, and promises made by the agent 
or employee. 
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UNUSUAL COMPENSATION ALLOWANg 


Generally speaking, a hospital employee can recoyg 
compensation under the State Workmen’s Compensatiy 
Act only for injuries received “within the scope of his ex 
ployment.” However, a late higher-court decision modifig 
this old law. 


In Lache v. Crescent Co., 211 Fed. (2d) 454, it was show 
that an employee named Lache, while at his regular wo 
sustained an injury to his left leg on September 6. Ty 
months later, on November 7, he fell from a stepladder 
his home, sustaining additional injuries. The testime 
showed that Lache was actually doing work for himself 
his home when injured this time. 


In subsequent litigation, the lower court held the sec¢ 
injury not to be compensable because it was not “direc 
attributable” to the first injury. 


When appeal was made to the higher court, this questi 
was asked: Is Lache entitled to additional compensatij 
under the State Workmen’s Compensation Act for the} 
jury he sustained while doing work for himself in his o 
home? 


The higher court held in the affirmative, and said: 
“We hold that the part of the law worded, ‘or as 
urally or unavoidably results from such accidental inju 
covers injuries through accidents which happen subs 

quently to a primary injury.” 


In an earlier day of industry, it was thought logig 
for state laws to exempt the employer from answeri 
in damages for an employee’s injuries caused by his o 
careless acts, and injuries caused by the negligent acts 
a fellow workman. But, as the welfare of the workm 
began to be considered by the employer and employe 
it was realized that the old principle that “he who caus 
injury should compensate the injured” actually broug 
about deep injustices. In time, instead of every employ 
being dependent on his own good luck and care to ke 
from being injured, through his own or his fellow wor 
men’s negligence, compensation was placed on the san 
relative basis as insurance. 


EMPLOYEE COMPENSATION FOR INJU 


Two legal questions often asked are: When and und 
what circumstances is an injured hospital employee ¢ 
titled to compensation under the State Workmen’s Co 
pensation Act? Is the employee entitled to compensati¢ 
when injured in a parking lot furnished by the hospital 


Last month a higher court clearly answered both que 
tions. 


In Bennett v. Vanderbilt, 277 S. W. (2d) 386, Benne 
had been employed for-approximately five years on t 
fourth floor of the Vanderbilt Hospital. At the time s 
was first employed, she told her employer that she ha 
an automobile which she considered much more convenie 


to use than the public transportation to and from her wor! 


as a result of which she was furnished with a sticker f 


her automobile which entitled her to park at no charg 
on the parking lots regularly used by hospital official 


and employees. 


One day Bennett, after finishing her work for the da} 
had emerged from the building at the exit she normal! 
used, and had walked along the driveway in the parkin 
lot toward her automobile. Rows of wooden timbers ha 
been placed end to end in the lot, to separate the lines ¢ 
automobiles parked there. Bennett, while attempting ! 
step across one of these timbers, tripped and fell, sufferi 
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serious injury. She sued to recover compensation under 


OWANG For example, in State Hospital v. Panzeri, 280 Pac. (2d) 

the State Workmen’s Compensation Act. 1064, the testimony showed that one Panzeri was 30 years 

onailll In holding Bennett not entitled to a recovery, the higher old, married and the father of three children, when he 
p nisatio seixt said: was adjudged insane. He was confined as a patient in 
f @ State Hospital. He had no estate sufficient to pay for his 

modifiem “The question is whether or not an employee is entitled care and treatment, and nothing had been paid by any- 

to compensation for injury on the premises of the em- one to the State on his behalf. 

as show Plover when she is going to her automobile which was a ; 

a wor Parked on another part of the premises of the employer The State presented a claim for $5,856 against the 
6, Tyg where she was permitted but not required to park her estate of Panzeri’s mother, covering the period from Sep- 
ladder automobile. When she left the hospital building her work tember 26, 1936, to June 1, 1952. No claim had been 
esti for the day had ended until next morning.” presented to the mother, nor was any attempt made to 
abe. : . make the mother liable for such care and treatment during 
imself For comparison, see Patten v. Milner, 238 S. W. 85. In her lifetime. 

this case a cook in a kitchen became overheated, fainted, i a ; 

= stepped into a public alley to get fresh air, and was in- In subsequent litigation, the higher court held the 
nif 7 jured by a passing motor vehicle. mother s estate not liable, saying that where the state 

aire : . did not make any claim against the mother while she 

Compensation was allowed because the overheated condi- lived for the care of an adult child, the state had no 
, questi tion of the kitchen made it necessary for the employee to claim against the mother’s estate. 
vensati step out into the alley, so that there was a causal con- mee " 

- @ nection between the employment and the injury. In Cross Estate, 99, 165 N. Y. S. 710, the court held that 
r the i when a husband was committed to a state hospital when 
1 his o the wife had no means except her ability to work, from 

MUST PRESENT CLAIM DURING RELATIVE'S LIFETIME which she accumulated certain earnings, and nothing was 
said: When and under what circumstances is a hospital pa- done her for his care, any claim 
r as mi tient’s parent liable for payment of hospital bills for an ee ae ee ee 
al injumm adult child? The answer is: Generally speaking, a parent For further comparison, see Hahto v. State Department 
TN subs is under no legal obligation to support his or her adult of Mental Hygiene, 236 Wis. 65. The Supreme Court of 

child. Legal liability for support ceases when the child Wisconsin held that it was necessary to determine in the 
it logis who is not mentally or physically unable to support itself lifetime of the relative the “ability of any such relative” 
nswerige Teaches the age of majority, unless a state law clearly to make payment in whole or in part for the maintenance 
his a makes the parent liable. of a relative in a hospital. 
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ul RITTENHOUSE PUMP-for suction, pressure, ether 
employ 
to ke NEW O. R. MODEL the ballmart 
wor DOUBLE ROTARY UNIT 
~ safer, more convenient to use 

This double rotary unit is powered by a heavy duty % h.p. motor— 

plenty of power to operate the two separate compressors used to create positive 

R INJU and negative pressure. With this unit there is no possibility of cross contamination 
nd und between suction and pressure. 

oyee ¢ SUCTION—the vacuum bottle is recessed CABINET—functional and attractive 
n’s Co in the top for greater convenience and _ silver gray hammertone finish (special 
ensatid safety; one gallon size insures adequate colors also available) « stainless steel top « 
oan capacity for any operative procedure. The 22” wide, 16” deep, 31” high « large size 

= amount of suction is controlled by a regu- __ casters, 5” diameter. 
th que lating valve and is determined by a large 

and clearly visible vacuum gauge. UL LISTED for Class I, Group C, “hazard- 
PRESSURE—the ether bottle is equipped ous locations” * automatic lubrication for 

- Benne with warm water jacket and regulator. One rotary compressors included (occasional 
s on t knob regulates amount of pressure, a lubrication required for motor is easily 
time § second regulates direction of pressure: thru. accomplished) * compressor overflow traps 
z the ether bottle or thru front pressure are standard equipment « when writing for 

she ha nozzle. Pilling quick-detachable bottle top _ prices, specify current available (cycles and 
ynvenie makes removal as simple and fast as turn- voltage)—standard model is 110 volts, 
1er work ing a lever and loosening a thumb screw. 60 cycles AC. 
icker f OTHER HOSPITAL MODELS AVAILABLE—PILLING PROVIDES PORTABLE 
» charge PUMPS IDEAL FOR USE ON EACH FLOOR OR IN INDIVIDUAL WARDS. 

official 

Order direct from Pilling 

the da} 
vom’ P. PILLING & SON Co. 
parkin 
bers ha 3451 WALNUT STREET + PHILADELPHIA 
lines ¢ Pilling New York Office—4 W. 56th St., N. Y. 19, N. Y., Circle 5-8125 
pting George S. Weigand, 4988 Reforma Rd., Woodland Hills, Calif. Charles H. Dunham, 9508 Monroe Ave., Washington 22, D. C. 
sufferi CABLE ADDRESS: Surgical-Phila. 
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Ready Reference 


@ From 1946 to 1954 the activities of the tuberculosis 
hospitals in the United States have shown a decreasing 
‘tendency. This is especially true when one notes the fol- 
lowing changes that have occurred in the number of facil- 
ities available, their utilization, finances and personnel. 
They now account for 5.3 percent of all hospitals; 4.7 
percent of all beds; 4.5 percent of the average days of 
care provided; 0.4 percent of all admissions, and 4.0 
percent of all expenses. 


Facilities: 

1. The number of hospitals has decreased by 44 (from 
412 to 368)—a decrease of 10.7 percent. 

2. The number of beds has decreased by 1,309 (from 
74,867 to 73,558)—a decrease of 1.7 percent. 
Utilization: 


1. The average daily census has increased by 5,994 
(from 54,696 to 60,690)—an increase of 11.0 percent. 


2. The percentage of occupancy has increased from 73.1 
percent to 82.5 percent. 


3. The number of admissions has increased by 4,501 
(from 84,734 to 89,235)—an increase of 5.3 percent. 


The Average Tuberculosis 


Facilities: 
1. Number of beds 200 
2. Number of major operating rooms 2 
3. Number of minor operating rooms 2 

Utilization: 

1. Number of annual adult admissions 242 
2. Average daily adult census 165 
8. Percentage occupancy 82.5 
4. Average length of adult stay in days 248.2 

Financial: 

1. Total assets $1,315,883 

2. Plant assets $1,178,734 
3. Percent plant assets of total assets 89.6 
4. Total annual expenses $561,122 
5. Total expenses per patient day $9.32 
6. Annual payroll « $347,535 
7. Payroll per patient day $5.77 
8. Percent payroll of total expenses 61.9 
9. Percent hospitals requiring funds for 

replacement 73.3 

10. Number of $ per hospital required for 

replacement $449,615 


*Based on information in American ae Association’s Administra- 
tors Guide Issues (1951-1955) 


of Hospital 


For Planning and Operation 
Part XV 


By Louis Block, Dr., P.H. 


Tuberculosis Hospitals in the United States 


Hospital in the United States* 


1. Total assets have increased $161,829,000 (from $322, 
416,000 to $484,245,000)—an increase of 50.2 percent. 


2. Total expenses have increased $115,220,000 (fron 
$91,273,000 to $206,493,000)—an increase of 126.2 percent, 


3. Total expenses per patient day have increased $4.% 
(from $4.57 to $9.32)—an increase of 103.9 percent. 


4. Payroll expense > has increased $80,393,000 (from 
$47,500,000 to $127,893,000)—an increase of 169.2 percent, 


5. Payroll expense per patient day has increased $3.39 
(from $2.38 to $5.77)—an increase of 142.4 percent. 


Personnel: 


1. The number of full-time personnel has increased by 
13,345 (from 35,854 to 49,199)—an increase of 37.2 percent. 


2. The number of full-time personnel per 100 patients 
has increased by 15 (from 66 to 81)—an increase of 22.4 
percent. 


The following presents some pertinent facts concerning 
the average tuberculosis hospital in the United States. 


Services: 
1. Percent of hospitals offering: 


Rehabilitation department 47.6 
. Social service department 53.8 
. X-ray diagnosis 93.8 


a. Blood bank 19.1 
b. Cancer clinic : 3.2 
ce. Central supply room 50.0 
d. Children’s education program 33.5 
e. Clinical laboratory 84.4 
f. Dental department 72.4 
g. Electrocardiograph 61.5 
h. Electroencephalograph 0.9 
i. Hospital auxiliary 15.9 
j. Library, medical 63.5 
k. Library, patient 86.8 
]. Medical record department 76.8 
m. Mental hygiene clinic 3.5 
n. Metabolism apparatus 48.2 
o. Occupational therapy department 67.1 
p. Outpatient department 74.1 
q. Pharmacy 53.5 
r. Physical therapy department 13.2 
s. Postoperative recovery room 23.5 
t. Premature nursery 0.6 
u. Radioactive isotopes 0.9 
v. 
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. X-ray, routine chest, on admission 

. X-ray therapy service 

. Organized training programs for 
auxiliary nursing personnel 


Personnel: 


1, Number of full-time personnel 
9, Number of full-time personnel per . 
100 patients 
3, Nursing personnel: 
a. Total graduate nursing personnel 
(1) Administrative graduate nursing 
personnel 
(2) Full-time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants 
(5) General-duty nurses, full-time 
(6) General-duty nurses, part-time 
(7) Nurses not classified 
. Private-duty nurses 
. Practical nurses 
. Attendants 
Nurses’ aides 
Ward maids 
. Orderlies 


oo 


wwe 


. Medical technologists: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


ono 


. X-ray technicians: 
a. Registered, full-time 
b. Registered, part-time 


NEW! 


Ivanhoe 
Infant Restraining Tray 


(Pat. Pend. in U.S.A., Canada and Foreign Countries) 


Ideal for: 


—Circumcisions 
—Transfusions 
—X-Rays 


Saves Time 
Cuts Costs 
Provides Safety 


The new Ivanhoe Infant Restraining Tray is an entirely new concept in 
the immobilization and restraint of babies. Designed by a pediatrician 
after years of study, the Ivanhoe Restraining Tray gently, but firmly 
and without pressure holds any baby from 41/2 to 101% pounds .. . 
with just a twist or two of the wrist. 


* Made of heavy duty Styron with precision screws for ac- 
curate adjustment to individual infant. 


. Easily cleaned with soap and water. Removable plastic 
liners available. Can be washed and re-used or discarded. 


* Compact construction permits unit to fit into incubators. 


Ask your dealer for a demonstration. 


one Junior Restraining Tray at Catholic Hospital Association, Cleve- 
jo aed 27-30, and American Medical Association, New York City, 


lvanhoe Enterprises, Inc. 
111 Cathedral Avenue . . . Hempstead, L. I., N. Y. 
MAY, 1957 


ce. Other full-time 
d. Other part-time 

. Occupational therapists: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 

. Physical therapists: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 

. Dietitians: 
a. Full-time 
b. Part-time 
Medical social workers: 
a. Full-time 
b. Part-time 

. Pharmacists: 
a. Full-time 
b. Part-time 


. Medical record librarians: 


a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


. Other medical record personnel: 


a. Full-time 
b. Part-time 


. Percent hospitals with retirement programs 


—DEPARTMENTAL— 


Governing Board: 


1. Number of members 


Medical Staff: 


1. Percent hospitals with chief of staff 


2. Percent hospitals with c 


hiefs of services 


3. Percent hospitals with written set of 


staff regulations 


. Percent hospitals with regularly scheduled 


meetings of staff 


. Percent hospitals with standing committees 


of the staff 


. Percent hospitals with executive committee 


of staff 


. Percent hospitals with medical record 


committee of staff 


(Continued on next page) 


TO SAVE OPERATING ROOM TIME 


and TO HELP 


*Trade Mark Registered 


THE SURGEON 


Use *Steri-Spools in a 
Halliday Wire 
Dispenser 


You get the size and 
length of sterile wire you 
want as you want it. 

NO SNARLS—NO KINKS 

NO WASTE 

If your dealer cannot supply, 
write to the manufacturer— 
THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 
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READY REFERENCE continued 


8. Percent hospitals with credentials committee 


of staff 7.6 
9. Percent hospitals with tissue committee 

of staff 4.4 
10. Percent hospitals with education committee 

of staff 9.1 
11. Percent hospitals with pharmacy 

committee of staff 7.8 
12. Percent hospitals with dietary committee 

of staff 6.0 
13. Percent hospitals with nursing committee 

of staff 10.9 
14. Percent hospitals with other committees 

of staff 5.2 
15. Number of staff physician appointments 16 


16. Number of active staff 
17. Number of active staff per 100 beds 3 
18. Number of associate staff 0 
19. Number of associate staff per 100 beds 0 
20. Number of courtesy staff 1 
21. Number of courtesy staff per 100 beds 1 
22. Number of consultant staff 7 
4 
0 
0 
0 


23. Number of consultant staff per 100 beds 

24. Number of honorary staff 

25. Number of honorary staff per 100 beds 

26. Number of other staff appointments 

27. Number of other staff appointments per 


100 beds 0 
28. Percent hospitals having psychiatrist 

on staff 34.5 
29. Percent hospitals reporting surgical 

restrictions on staff 69.8 
30. Percent hospitals permitting non-staff 

members to practice in hospital 20.7 
31. Percent hospitals providing examining rooms 

for ambulatory patients of medical staff 17.6 
32. Percent hospitals having private physicians’ 

offices in hospital or on hospital grounds 8.8 


33. Percent hospitals having x-ray facilities 
available to private ambulatory patients 
of staff 45.7 
34. Percent hospitals having laboratory facilities 
available to private ambulatory patients 


of staff 35.6 
35. Percent hospitals accredited by the Joint 
Commission on Accreditation of Hospitals 53.5 
Administrator: 
1. Percent hospitals in which chief 
administrative officer is a physician 73.6 


2. Percent hospitals in which chief 


administrative officer is a graduate nurse 
3. Percent hospitals in which chief administrative 
officer is other than a physician or nurse } 
4. Percent hospitals in which chief administrative 
officer is a graduate of college course in 
hospital administration 
5. Percent hospitals in which chief administra- 


tive officer is a male 15 
6. Percent hospitals in which chief administra- 
tive officer is a female 25 


7. Percent hospitals in which one or more 
persons perform full-time as assistant 
administrator 

8. Percent hospitals having administrative 
staff member on duty at night 

9. Percent hospitals delegating administrative 
responsibility to night supervising nurse 


Laboratory: 


1. Percent hospitals having physician staff 
members specializing in pathology 

2. Percent hospitals having physician staff 
members specializing full-time in pathology 

3. Percent hospitals having physician staff 
members specializing part-time in pathology 

4. Percent hospitals having all tissue removed 
at surgery routinely examined by a 


pathologist 854 
5. Percent hospitals having urinalysis on 

all admissions 951 
6. Percent hospitals having blood count on 

all admissions 904 


7. Percent hospitals having serological 


(Continued on page 47) 


A 
avoid transmitting 44cm 
infectious diseases 


REDI-LANCE 


Dependable + Economical 


Ready to Use + Disposable 


Specity REDI-LANCE 
the sterile blood lancet. Your dealer stocks it? 


CLAY-ADAMS, INC. 
NEW YORK 10, NEW YORK 


ARMSTRONG 
3 Specialized 
Baby Incubators 


A complete line .. . 
one for each specialized need. 


Armstrong X-4 
(Nursery-Type) 
Armstrong X-P 


(Explosion-Proof) 


Armstrong Deluxe H-H 
(Hand-Hole) 


Write for detailed bulletins—or use our 
free telephone service. 


THE GORDON ARMSTRONG CO., INC. 
504 Bulkley Building 
Cleveland 15, Ohio ° CHerry 1-8345 
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® 
Ws C ©O [> Y AJ is an excellent detergent as well as a powerful 


disinfectant. Provides amazing cleaning action as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available iodine. 


WESCODYNE is the single hospital germicide suitable for disinfecting and sterilization 
procedures in all hospital areas. It is nonselective. This marked biocidal activity offers a much 
wider range of effectiveness than solutions containing chlorine, cresylics, phenolics or 
quaternaries. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. 


WESCODYNE is the first, “Tamed Iodine’® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Its amber color is a constant indicator of germicidal activity. When this color 
disappears, germicidal power has been exhausted. Send the coupon for full information, 
including recommended surgical, nursing and hospital procedures. 


LARGEST COMPANY OF ITS KIND IN THE WORLD 
WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


| C) Please send recommended procedures and full information on Wescodyne. ee oa 
| CO Please have a West representative telephone for an appointment. og 


Mail this coupon with your letterhead to Dept. 40 
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fADY REFERENCE 


(Continued from page 44) 


examinations for syphilis on all adult 
admissions 


, Percent hospitals having electrocardiographs 


on all admissions over 45 years of age 


9, Percent hospitals having Rh grouping 


on all pregnancy cases 


i). Percent hospitals having preoperative blood 


grouping on all surgical cases 


i, Percent hospitals having preoperative 


coagulation on all tonsillectomies 


12. Percent hospitals having postoperative 


urinalysis on all surgical cases 


13. Percent hospitals having no tests without 


doctors’ orders 


adiology: 
1. Percent hospitals having physician staff 


members specializing in radiology 


9, Percent hospitals having physician staff 


members specializing full-time in radiology 


3. Percent hospitals having physician staff 


members specializing part-time in radiology 


Pharmacy: 


. Percent hospitals operating pharmacies 
. Of those hospitals operating pharmacies, 


percent having full-time licensed pharmacist 


. Of those hospitals operating pharmacies, 


average number of full-time pharmacists 


. Of those hospitals operating pharmacies, 


percent manufacturing parenteral solutions 


. Percent of hospitals having formulary 


88.2 


9.9 


22.4 


50.0 


12.2 


42.8 


ATTENTION O.R. NURSES 
BE SURE YOU GET 


GENUINE FENGEL NEEDLES 


AVAILABLE ONLY FROM 


tHE FENGEL corporation 


239 FOURTH AVE. 
NEW YORK CITY 


WEST COAST OFFICE 
1100 S. BEVERLY DR. 


INSIST ON 
THE GENUINE 


FINE ENGLISH STEEL 
SURGICAL NEEDLES 


FRENCH EYE NEEDLES 
FOR IMMEDIATE DELIVERY 


NO BACK ORDERS ON ANY NEEDLES 


Visit our Booth No. 37—Association 
of Western Hospitals, Hotel Statler, 
Los Angeles 


LOS ANGELES 35, CALIF. 


Outpatient Department: 


2. 


3. 
4. 


Percent hospitals having one or more 


outpatient clinics 70.6 
Number of annual clinic visits 4,497 
Number of annual private outpatient visits 1,527 
Number of annual emergency visits 666 


Medical Records: 


1. Percent hospitals microfilming medical 
records 3.7 
2. Number of annual deaths 19 
3. Number of annual autopsies 6 
4. Percent autopsies of deaths 28.8 
5. Number of annual deaths released to 
legal authorities 3 
6. Percent hospitals using Standard 
Nomenclature of Diseases and Operations 85.1 
Admitting: 
1. Percent hospitals using typewriter 
system for duplicating admitting records 67.7 
2. Percent hospitals using mimeograph system 
for duplicating admitting records 0.3 
3. Percent hospitals using liquid and gelatin 
system for duplicating admitting records 0.9 
4. Percent hospitals using plate imprint system 
for duplicating admitting records 0.0 
5. Percent hospitals using hand-entry system 
for duplicating admitting records 13.2 
6. Percent hospitals using other systems or 
combinations of above for duplicating 
admitting records 17.9 
7. Percent hospitals routinely treating 


| 


the following types of patients: 


a. Alcoholics 1.2 
b. Cancer 4.4 
ce. Cardiac 5.8 
d. Dermatologic 2.0 
e. Drug addiction 0.6 
f. Epileptic 0.6 
g. Gynecologic 2.0 
h. Isolation (contagion) 2.6 
i. Leprosy 0.0 
j. Medical 5.3 
k. Mentally deficient 0.3 
l. Neurologic 1.8 
m. Obstetrics 1.8 
n. Ophthalmic 1.8 
o. Orthopedic 3.2 
p. Otorhinolaryngolic 1.8 
q. Poliomyelitis 0.9 


(Continued on next page) 


space savine BED LAMP 
E-730 


Attaches to Side or Top of Bed 
. no trailing cords. 


Firm yet Flexible Support 
adjusts for Direct or Indirect Service. 


Switch at Patient’s Hand 


Felt-Lined Clamp fits square, 
round and grace-line beds. 
Statuary bronze finish. 


PRICE: $84.00 DOZEN 


Continental Hospital Service Inc. 
18624 Detroit Avenue Cleveland 7, Ohio 
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READY REFERENCE continued 


Psychiatric 
Surgical 
Tuberculosis 
Urologic 
Venereal disease 

. Acutely ill 
Chronically ill 
Students exclusively 
Convalescent and rest 

. Geriatric 

. Industrial 
Pediatric 

. Prisoners exclusively 


Accounting: 
1. Percent hospitals with ending date of 
fiscal year in: 

January 

February 

March 

April 

May 

June 

July 

. August 

September 

October 

November 

December 

hospitals which calculate 
depreciation 

. Percent hospitals which fund depreciation 

. Percent hospitals operating under 
formal budgets 
Percent hospitals using AHA chart 
of accounts 


Purchasing: 

1. Percent hospitals with central purchasing 
department 

2. Percent hospitals with central purchasing 
departments with full-time purchasing agent 

3. Percent hospitals with central purchasing 
department with part-time purchasing agent 

‘4, Percent hospitals with central purchasing 
department with no reply as to purchasing 
agent 


Public Relations: 
1. Percent hospitals using booklet for employees 
2. Percent hospitals using booklet for patients 


YOURS.... 


Ask Your Dealer for 
Our Low Price Hospital 
Bulk Package Offer 


Complete Line of 
Quality Thermometers 
Exclusive 7 Meeting All State and 


*Perma-Black 


h KAYE 
Federal Regulations 


“Your Abesurance of the Fincet 
KAY 


KAYE THERMOMETER CORP. 


345 Carroll St. BKLYN,31, N. Y. 


. Percent hospitals using regularly published 


house organ 


. Percent hospitals using printed annual report 


Percent hospitals using patient opinion poll 
Percent hospitals using personnel opinion poll 
Percent hospitals using medical staff opinion 
poll 

Percent hospitals using community opinion 
poll 


. Percent hospitals using none of these 
Dietary: 


a. 


2. 


3. 


Percent hospitals with dietitians 

Percent hospitals with central food service 
layout 

Percent hospitals with decentralized food 

service layout 

Percent hospitals with selective menus for 
all patients 

Percent hospitals with selective menus for 
private patients only 


. Percent hospitals not offering selective menus 
. Percent hospitals with manual and 


centralized dishwashing 
Percent hospitals with manual and 
decentralized dishwashing 


. Percent hospitals with mechanical and 


centralized dishwashing 


. Percent hospitals with mechanical and 


decentralized dishwashing 


Percent hospitals operating own laundry and 

processing all soiled linen 

a. Number of pounds processed per week 

b. Number of pounds processed per 
patient day 

Percent hospitals operating own laundry and 

processing only a part of soiled linen 

a. Number of pounds per week 

b. Number of pounds per patient day 


. Percent of hospitals not operating own 


laundry 

a. Number of pounds processed per week 

b. Number of pounds processed per 
patient day 


Auxiliaries: 


Percent hospitals having organized 
auxiliaries 


Percent hospitals with organized safety 
committee 


. Percent hospitals with written fire emergency 


and evacuation plans 


. Percent hospitals with regularly scheduled 


fire drills 

Percent hospitals having own written plan for 
mobilization of employees and medical staff 
Percent hospitals whose written plan is 
integrated in master community plan 


. Percent hospitals represented on a community 


disaster planning committee 


Religious: 
1. 


2. 


3. 


Percent hospitals with a chapel 

Percent hospitals with a meditation room 
for prayer 

Percent hospitals with organized visiting 
clergy staff 

Percent hospitals having chaplains available 


. Percent hospitals with full-time chaplains 
. Percent hospitals with part-time chaplains 
. Percent hospitals with chaplain on call only 
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Serving both physician 
and patient 


Equipment that helps your operations has 
valuable side effects. The physicians and nurses are 
Mumaided in their work, and the patient carries away 
he report of the best possible treatment. 


GOMCO equipment, like the special No. 927 
Suction-Ether Unit used above, is assisting the staffs 
of hospitals everywhere in this work. This attractive 
cabinet unit is explosion-proof, quiet and versatile. 
It furnishes smoothly regulated ether flow, oral 

or abdominal suction. It is convenient and 
dependable — with none of the disadvantages : y 
of central systems, such as long supply lines GOMCO Proof 


f No. 927 Suction and Ether 
on the floor or fluctuating amounts of vacuum. . 


There is a GOMCO Suction-Ether Unit, Suction 4. tp: AX overflow protection. 
Unit, Aspirating Pump, Thermotic Drainage Unit, < 

Tidal Irrigator or Thoracic Pump to be your good right 

hand when and where you need it! Ask your dealer! 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H E. Ferry Street, Buffalo 11, N. Y. 
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Fluid 


28'/3¢ per unit 


(20 cases 


and over) 


FLEET°ENEMA 
Disposable Unit 


feady-to- -use with pre-lubricated rectal tube 


‘and “personalized” carton 
When the FLEET ENEMA Disposable Unit replaces old-fashio. 
enema equipment, personnel are released for other duties.* 


FLEET ENEMA Disposable Unit is safe to use . . . the anatomica 
correct rectal tube minimizes injury hazard. FLEET ENEMA 


touse.;. . plastic squeeze Dottie permits the “infinite case of the ong 


hand squeeze.” Evach FLEET Disposable Unit contains an enem: 
solution of Phospho-Soda (Fleet) . . gentle, orompt and more 
effective than one or two pints of soap suds or tap water.(!) 


WG. and Lee; B., Hospitals, 31:50, January f,.1957. 


(1) Swinton, N.W., Clin. No. Am., 35:833, 1955 


Write fer price list, literature anid samples. 


Cc. FLEET co., INC., Lynchburg, Virginia | 


makers of Phospho® Soda (Fleet) 
In Canada: Produced by Charles E. Frosst & Co. 
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John G. Steinle 


| Q. What formula do you recommend for determining hos- 
pital bed needs? 


A. Several technics are used to estimate the number of 
acute general hospital beds required for a known popula- 
tion. Some of the most widely used, and usually the most 
valid, technics are described in the following paragraphs. 


—— HOSPITAL PLANNING, CONSTRUCTION ACT FORMULA 

The Hill-Burton Act provides for the distribution within 
states of 4.5 mental hospital beds per 1,000 population. 
The distribution formula consists of the assignment of 2.5 
beds per 1,000 population to rural areas, 4.0 beds per 1,000 
for intermediate areas, and 4.5 beds per 1,000 for base 
areas (urban centers). 


The difference between the assignment to rural areas 
and base areas is allocated to a state pool, as is the dif- 
ference between the assignment to intermediate areas and 
base areas. The beds allocated to the state pool, in turn, 
are distributed among communities which have an unusual 
or unique need. 


This distribution formula is based on the assumption 
that about 45 percent of the hospital needs of rural com- 
munities are provided by surrounding communities of 
either intermediate or base size, and that approximately 
10 percent of the hospital needs of the communities of in- 
termediate size will be met by base-size communities. 


BED-DEATH RATIO 
A close relationship has been established between the 
number of deaths occurring in hospitals and the total num- 
ber of patient-days of hospital care required by a com- 
munity. Studies of this relationship have led to the de- 


Consultant's Corner 


By John G. Steinle 


velopment of a formula for estimating hospital bed needs 
based on vital statistics. 

A detailed explanation of this technic is included in the 
report of the Commission on Hospital Care published in 
1947 by the Commonwealth Fund under the title, “Hospital 
Care in the United States.” For example, if the arbitrary 
ratio is 0.5 general beds per annual death, the formula 
may be applied to either the mortality rate or to the total 
deaths occurring in the area. If, in a community of 20,000 
people, an annual death rate of 10 per 1,000 population is 
assumed, then 0.5 times 10 equals five beds per each 1,000 
population, or 100 beds in all. By the other method, if 
there are 200 deaths annually in the community, 0.5 times 
200 indicates a need for 100 hospital beds. 


In the development of this technic by the Commission 
on Hospital care, it was specified that 50 percent of the 
deaths could be expected to occur in hospitals. Experience 
has shown, however, that this factor varies considerably 
in different parts of the country and even in various sec- 
tions of the same state or county. 


ANALYSIS OF AGE COMPOSITION 

Studies have revealed that the age distribution in the 
community population is the dominant factor in the amount 
of hospitalization needed. The bed need appears to be in 
direct ratio to the age composition of the community. The 
larger the number of persons in the higher age groups, 
the greater the need for hospital beds. 

Studies over a period of some seven years in a number 
of communities have led to the development of detailed 
criteria for annual hospital bed-days required by service 
for each age group of the population. Standards, or fac- 
(Continued on page 53) 


STANDARD FOR AGE COMPOSITION FORMULA 


Average Annual Number of Bed Days 


Age Group Male Female 
13-15 18 49 14 56 
1617 35 28 
“13 103 
51-60 1.12 68 pe 
61-70 1.27 1.17 
over 70 1.39 1.39 
MAY, 1957 
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Seventh in a series on hospital organization, based 
on lectures given at meetings of the Association 
of Western Hospitals and allied state groups 


The first part of this series related to hospital organiza- 
tion; the second part, to medical staff organization. This 
issue introduces the third major section, “Business Opera- 
tion.” This includes: admissions and discharges; person- 
nel; business office operations; and expenditure control— 
cost accounting and budgeting —THE EDITORS. 


@ The admitting department is responsible for collecting 
basic information about the patient, determining his abil- 
ity to pay, establishing the rate to be paid, determining 
the amount of hospitalization insurance he has, processing 
the required insurance forms, assigning room numbers, 
and performing related tasks. 


The department also usually issues daily lists of patients 
admitted and patients discharged. These lists are recon- 
ciled with the midnight census conducted by the nursing 
service department, and reported to the admitting office 
and the medical records department. 


TYPES OF ADMISSIONS 

Admissions in general may be classified into four dis- 
tinct groups: obstetrical, elective surgery, emergency 
during hours that the business office is open, and emer- 
gency admitted after the business office is closed. 


Emergency cases admitted after the admission office is 
closed result in more loss of income than any other type. 
Unless the hospital is large enough to maintain 24-hour 
coverage after the office is closed, there will be no one 
available to secure data on the financial status of the 
patient except the nurse in charge and/or her assistants. 
In a typical emergency situation, occurring after regular 
hours, nursing personnel is as a rule only adequate for 
nursing service. Therefore, all possible attention must 
be given to the patient. Frequently names and addresses 
are secured from police officers or from personal effects 
of the patient. Too seldom is there any insurance identifi- 
cation accompanying the patient in a typical emergency 
situation. 


The admitting office, when it opens the next morning, 
should immediately secure from the log the names of pa- 
tients admitted since the office was closed the previous day. 
If a patient’s condition is such that he may be visited, 
early contact should be made to determine responsibility 
for the bill. If the condition is poor, responsible relatives 
should be called at the earliest possible moment. 


When emergency cases are admitted“ during business 
hours, the admitting office is of course aware of the ad- 
mission. If no relatives accompany the patient, it is pos- 
sible to secure from the ambulance driver or police officer 
whatever data they have. Again, this type of case should 


*Administrator, La Mesa (Calif.) Community Hospital, and former 
chairman, Community Hospital Section, Assn. of Western Hospitals. 
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Hospital Business Operation 


Admissions and Discharges 
PART | 


have immediate priority in the determination of financig| 
responsibility. It is generally easier to arrange transfer 
to county hospitals, or to obtain approval for city 
county payment, during the daylight hours, when social 
service departments are generally open. 


——OBSTETRICAL CASE 

The obstetrical case should present the least problem ir 
admitting and in payment for care. There should be y 
losses on maternity cases. The parents have adequate 
warning of impending hospitalization. Unless they ar 
professional “dead beats,” they will make an effort ¢ 
meet the hospital’s financial requirements prior to admis. 
sion. 


A most effective method of controlling prepayment is tf) 


prepare a small booklet similar to those used in payment 
plans by many banks and finance companies. The book. 
let should contain financial policies of the hospital, a greet: 
ing to the prospective patient, and a short summary o! 
the articles that the mother should bring with her to the 
hospital. Space is provided for columns to permit pay 
ments to be made until the amount is paid in full. 


Many hospitals offer free baby beads or special gif 
birth certificates if the deposit is paid in full prior te 
admittance. In connection with this booklet, a_ special 
form entitled “Authority to Admit” is given to the patient 
at the time she makes her reservation, provided the deposit 
has been paid. Nurses are told that they are not to admit 
a maternity patient unless she presents this form. 


A number of hospitals in Southern California follow 
the practice that if a maternity patient enters the hospital 
without an “Authority to Admit,” unless there are good 
grounds for believing that the patient is financially re- 
sponsible, an ambulance is called and the patient is trans 
ferred to the county hospital. Obviously, this procedure 
is not followed if a patient is in active labor. 


In some communities payment is simplified by having 
banks, the gas or electric company, and other centers act 
as the receiving agent for deposits. 


— ELECTIVE SURGERY 

The cooperation of the surgeon is essential for effective 
admissions. When a reservation is made for an elective 
surgery, the admitting office should secure from the doe- 
tor’s office the name and address of the patient. A copy 
of the form for essential admitting information is mailed 
to the patient, together with a few statements about the 
financial policy of the hospital. The patient is requested 
to fill in the data and mail or bring the form to the hos- 
pital, if possible prior to admittance. Then when he is 
admitted, it is only necessary to check the completeness of 
the information and adequacy of the deposit and escort 
the patient to the nurse in charge. 
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This plan has a twofold advantage. It does not subject 
the patient to delay upon admission, and it clarifies the 
hospital regulation covering advance deposits. 


__—- NON-CRITICAL MEDICAL, SURGICAL ADMISS!ONS 

The patient will be rational or will be accompanied by 
relatives with whom adequate arrangements for financing 
will be arranged. The admitting office thus has an oppor- 
tunity to discuss freely the coverage or lack of coverage 
in the insurance policy that the patient wishes to use. 


ADMISSION PROCEDURES 

The osaitiies office is staffed with one or more admis- 
sions clerks and, in larger hospitals, is supervised by an 
admitting officer. These employees are responsible for 
conducting admission interviews with patients or a relative 
or other responsible party. The admitting department 
may also take reservations for future admissions. 


Admitting clerks may perform functions closely related 
to the credit office, including the financial classification of 
patients and making arrangements for advance deposits 
from patients. 


It is imperative that there be detailed policies governing 
each type of admission listed above. It is difficult for the 
admitting officer and the admitting clerk under her super- 
} vision to maintain consistent admission policies when those 
| policies do not exist in written form. Training new ad- 


lem in 
be n 
>quate 
ar 


ort tf mitting clerks also is made more difficult by this lack. 
1dmis./ When policies are not written, there is also the danger 


that they will not be uniformly understood and interpreted 
by the administrator, the admitting officer, the admitting 


t is tom 
© clerks, physicians, and patients. 
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The administrator should therefore provide the admit- 
ting officer with written rules and regulations that inter- 
pret the policies of the governing board. The admitting 
officer should assist in developing policies in areas in which 
| payfe no specific rules or regulations now exist. The areas for 
which policies should be developed and set forth in writing 
1 include: 
ior te 


@ Types of patients admitted and excluded 
pecial @ Other types of limitations on admissions 
atient 
eposit 
admit 


e@ Admission privileges of staff members and other 
physicians 
@ Emergency admissions 


@ Advance deposits at time of admission 
follow 


spital @ Whether patients are required or not required to pay 
deposits 


a @ Other financial considerations at time of admission 
prans- @ Allowance and discounts on hospital bills 
edure @ Discharge of patients 
@ Transferring patients to other accommodations 
aving @ Leaves of absence for patients 
8 @ Release against advice 
@ Release of helpless persons or minors 

Securing of autopsy permits 
“aa @ Admission of newborn infants 
a @ Admission of children 
copy @ Release of information on patients to newspapers 
ailed @ Report on patient’s condition 
t be @ Scheduling of routine admissions and discharges. 
es 
hos- — Waa — FINANCIAL ARRANGEMENTS 
he is pr stem from the fact that there 
ss of isno clear-cut understanding as to financial arrangements. 
scort It is of the utmost importance that the hospital’s policy be 

made crystal-clear before the patient ever leaves the ad- 
MAY, 1957 


mitting desk. Larger hospitals, of course, have credit 
managers to handle those cases in which it will be neces- 
sary to extend credit. The smaller hospital, however, is 
forced to rely on the admitting clerk to make certain that 
there is no misunderstanding as to when payment is ex- 
pected. 


Rates and charges should be carefully explained. Good 
will can be created by a careful, clear explanation. It 
should be pointed out at the time of admission that there 
will be extra charges for such drugs as the physician may 
prescribe and for diagnostic procedures involving x-ray, 
laboratory, EKG, and the like. 


If the anesthesia service is handled by the anesthesiol- 
ogist, it is also well to explain that the patient will be 
billed separately by him for his services. 


NEXT MONTH: In Part II Mr. Gorby will discuss admit- 
ting forms, department staffing and work loads, physical 
facilities for the admitting department, and discharge of 
patients. 


CONSULTANT'S CORNER 
(Continued from page 51) 


tors, were first developed regarding the annual bed-days 
per person required by each age group. These were fur- 
ther refined to give the annual hospital-day requirements 
by type of service, i.e., medicine, surgery, obstetrics and 
pediatrics, within each age group and by sex. 


For estimating hospital bed requirements, I strongly 
favor the age composition formula. We have applied this 
method to a number of areas, apparently with good results. 
It is more precise than the others discussed, in that it does 
not require an arbitrary classification of the area’s role as 
rural, intermediate, or base, or the assignment of an arbi- 
trary ratio of beds to deaths. 


Furthermore, the results are related to bed requirements 
according to precise distribution of population, and the 
method is therefore effective in estimating bed require- 
ments for a geographic section of the total area studied, 
whereas the Hill-Burton formula and bed-death formula 
are best applied in determining bed needs for a large area. 
Also, calculations based on the age composition formula 
may be adjusted according to known and measurable fac- 
tors which affect the use of hospital facilities of a given 
community. For example, adjustments in the obstetrical 
service can be computed on the basis of the actual birth 
statistics for the service area. 

Q. Our hospital is participating in planning a program 
for the care of the aged. Can you tell us what proportion 
of those over 65 need special medical care? 


A. The answer to this question can be obtained from the 
following data developed from a recent survey conducted 
by the Twentieth Century Fund of persons over 65 years 
of age: 

@ 5 million keep house. 

@ 2.7 million are still employed. 

@ 2.7 million are retired. 

@ 90,000 are actively seeking employment. 

@ 1.4 million are unable to work. 

Using this latter figure, 11.8 percent of those over 65 
are physically unemployable and probably require some 
form of special medical care. If you apply this percentage 
to those over 65 living in your community you will not be 
far wrong. 
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BY LOUIS BLOCK, Dr. P H. 


PECIAL hospitals: are those hospitals limiting their 
activities to special conditions or groups. In this 
group, the American Medical Association, in its annual 
hospital number of the Journal, and the American Hospital 
Association, in its annual Administrators’ Guide Issue, in- 
clude maternity, eye, ear, nose, and throat, children’s, 
orthopedic, and isolation. 


An analysis of what has been happening to these hospi- 
» tals is pertinent and interesting because of ever-increasing 
' efforts to make the general hospital more truly general. 
The effect of this philosophy raises some question on the 
future growth and development of these special hospitals. 


Detailed statistics on what has been occurring in the 
» special hospital picture are available since 1934. Even 
in the relatively short period, 1934-1935, certain basic 
trends are evident. 


— : MATERNITY HOSPITALS 


@ Maternity hospitals have decreased in number from 
130 to 78, a decrease of 40 percent. 


@ Beds have decreased 55 per cent—from 7,625 to 3,448. 


e@ Average size of maternity hospitals has dropped from 
59 to 44 beds. 


e@ Admissions have increased 27 percent—from 76,980 
to 97,517. 


@ Average number of admissions per bed has increased 
from 10 to 28. 


@ Average daily census has decreased from 4,647 to 
2,129. 


@ Percentage of occupancy has increased slightly from 
61 to 62 percent. 


These trends indicate that there is a decreasing tendency 
to build maternity hospitals or to add beds to existing 
ones. This tendency is indicated by the reduction in num- 
ber of hospitals, beds, average size, and average daily 
census, and by the fairly constant percentage of occupancy 
during the period studied. 


Despite the reduced emphasis on this type of hospital, 
more patients were admitted into fewer such hospitals 
having less beds available for such service. The reduced 
length of stay for maternity patients since 1934 has made 
this possible. 


EYE, EAR, NOSE, AND THROAT HOSPITALS 
In the past 22 years there has been little change in the 


*Based on data for the hospitals classified as special hospitals in the 
May 10, 1952, hospital number of the Journal of the American Medical 
Association, and the Administrators Guide Issue, August 1956, Hospitals, 
Journal of the American Hospital Association. 


Special 
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available facilities, hospitals, and beds, for eye, ear, nose, 
and throat hospitals. 

@ Number of hospitals has decreased from 55 to 51. 

@ Beds have decreased from 2,793 to 2,486. 

@ Average size of hospitals has decreased from 51 to 
49 beds. 

@ Admissions have increased 12 percent, from 103,720 
to 116,526. 

@ Average number of admissions per bed has increased 
from 37 to 47. 

@ Average daily census has increased from 1,265 to 
1,446. 

@ Percentage of occupancy has increased from 45 to 
58 percent. 

The small increase in patients admitted was probably 
absorbed through the more effective use of existing facil- 
ities as reflected in the almost corresponding increase in 
percentage of occupancy. 


CHILDREN'S HOSPITALS 

@ Children’s hospitals decreased 7 percent in numbers— 
from 58 to 54. 

@ Beds increased from 5,386 to 6,296. The increase in 
beds and the decrease in numbers of hospitals account for 
the increase in average size of such hospitals from 93 to 
117 beds. 

@ Admissions increased 99 percent, from 87,571 to 
174,461. 

@ Average number of admissions per bed increased 
from 16 to 28. 

@ Average census increased from 3,629 to 4,258. 

@ Percentage of occupancy increased only slightly, from 
67 to 68 percent. 

Although children’s hospitals have decreased in num- 
bers by seven percent since 1934, the total bed complement 
has increased slightly, resulting in an increase in the 
average size of such special hospitals by approximately 
26 percent. Despite the small increase in beds, many 
more patients were admitted in 1955 than in 1934. The 
average census increased 17 percent; occupancy, 1 percent. 


HOSPITALS 
@ Orthopedic hospitals showed a 39 percent increase in 
numbers, from 69 to 96. 
@ Beds increased 28 percent, from 6,389 to 8,185. 


e@ Average size of orthopedic hospitals was reduced 
from 93 to 85. 


(Continued on next page) 
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HOSPITAL TRENDS continued 

@ Admissions increased 92 percent, from 28,076 to 
53,989. 

@ Average number of admissions per bed increased 
from four to seven. 
@ Average daily census increased from 5,003 to 5,993. 
@ Percentage of occupancy decreased from 78 percent 


to 73 percent. 


Although increasing in number, orthopedic hospitals 
are, on the average, getting smaller in size. The increase 
in admissions of 92 percent was in excess of the percentage 
increase in beds. With a decreased percentage of occu- 
pancy, the increase in admissions probably reflects a 
decrease in length of stay. 


ISOLATION HOSPITALS 

@ The number of isolation hospitals decreased 72 per- 
cent, from 72 to 20. 

@ Beds decreased 65 percent, from 7,430 to 2,632. 

@ As a result, the average size of isolation hospitals 
increased from 105 to 132 beds. 

@ Admissions decreased 45 percent, from 38,949 to 
21,304. 

@ Average number of admissions per bed increased 
from five to eight. 

@ Average census decreased 55 percent, from 2,934 to 
1,328. 

@ Percentage of occupancy increased from 39 to ‘50 
percent. 

Both the number of isolation hospitals and the total 
bed complement have decreased. The proportionate de- 
crease in number of hospitals has been greater than in 
number of beds, with a resulting increase in average size 
of such hospitals. 


Taken as a group, special hospitals are decreasing in 
numbers. This is specifically true for maternity, eye, ear, 
nose, and throat, children’s, and isolation hospitals. Ortho- 
pedic hospitals alone showed an increase. 


The change in bed complement in these special hospitals 
did net parallel the changes in number of hospitals for 
each of the special types. Although reductions in beds 
were reported for maternity, eye, ear, nose, and throat, 
and isolation hospitals, increases were noted *or orthopedic 
and children’s hospitals. In fact, maternity and isolation 
hospitals were the only ones to show an appreciable reduc- 
tion in beds. 


The average size of special hospitals showed somewhat 
different variations. Decreases were noted for maternity 
and eye, ear, nose, and throat hospitals. The greatest 
increase in average size occurred in children’s hospitals. 


Number of admissions increased in all types of special 
hospitals except isolation. The greatest increase occurred 
in children’s and orthopedic hospitals, and the smallest in 
eye, ear, nose, and throat hospitals. The average number 
of admissions per bed increased in every instance. This 
reflected the ability of the hospitals to care for more 
patients with fewer beds because of the recent trends in 
the reduction ‘n length of patient stay. This same force, 
operating in the general hospital field, accounts for part 
of the increased utilization in general hospitals. 


Growth in special hospitals has not kept pace with the 
growth in general hospitals and appears negligible when 
compared with it. The need for additional services pro- 
vided in these special hospitals is being increasingly met 
through special departments in general hospitals. 
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STAINLESS STEEL| 
HAEMOSTATIC 


FORCEPS 


A great variety of most-wanted styles for all 
operating procedures. Made of specially selected 
stainless steels. Rigid quality control assures 
correct temper and positive corrosion resistance. 


Ask your surgical supply dealer to show you the 
Dittmar-Penn Instrument Set Displays that permit 
you to select your requirements from actual 
samples. 


ond PENG CORPORATION S11 ST,, PHILADELPHIA 30, PA. 
‘MANUFACTURERS AND WHOLESALERS 
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TOPICS 


You've seen him, haven't you — the spankin’ new little baby with the Ident-A- 
Band on his wrist? 


‘ He’s widely known, since so many leading hospitals have adopted the Ident- 
A-Band system for positively identifying baby and unalterably establishing the 
baby-mother relationship. The Ident-A-Band Baby and his mother wear iden- 
tically numbered bands riveted around their wrists in the delivery room. And 
locked inside are cards showing name, hospital number, etc. You can imagine — 
or perhaps you know firsthand — what a popular little tyke the Ident-A-Band 
Baby is. He never gets into baby mixup trouble! 


But the Ident-A-Band Baby has done more than stay out of trouble. .. . He gave 
alert administrators a wonderful new idea — Ident-A-Band for all patients. And 
because all-patient identification is proving so satisfactory in those hospitals 
now using it, you undoubtedly will want to think about it, yourself. 


and now see whos Wearing Sdent-A-Band/... 
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The Ident-A-Band system of on-the-wrist identifica- 
tion for all patients protects against human error as 
no other method can do. Most important, it pro- 
vides a simple means of checking identity at any 
time, regardless of the patient's age, location or con- 
dition. In addition, administrators find that adop- 
tion of the Ident-A-Band system makes all personnel 
more alert to the need for confirming patient's iden- 
tity before pre-operative procedures, before admin- 
istering medicines or drugs, before lab work and 
taking specimens. Your hospital, too, will find Ident- 


A-Band an indispensable safeguard. 


Please send Ident-A-Band samples and information. I’m 
most interested in ( ) All-Patient, ( ) Pediatric, ( ) OB 
identification. 


NAME TITLE 


HOSPITAL 


STREET ADDRESS 


city ZONE STATE 


Preven CS 


Yes, patients read the papers. They know the risk 


“and the often frightful consequences of misidentifi- 


cation. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers, the 
correlated \dent-A-Band mother-baby identification 
relieves a common source of anxiety. Parents of 
pediatric patients appreciate Ident-A-Band _ protec- 
tion against error. Medical, nursing and technical 
staffs, too, welcome the security that comes from 


knowing the identity of a// patients at all times. 


SAMPLES AND LITERATURE 
FREE... . MAIL COUPON 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
-»»-NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 

PARENTERAL SOLUTIONS 


VI-CERT— 
> risk Lyophilized B vitamins with C. 
cure TION —for skel le relaxa- 
CONSERVES TIME — Instantaneous automatic sup- 500 
an plementation of bulk parenteral solutions. 1000 mg. in 10 cc. sterile solution. 
POTASSIUM CHLORIDE SOLUTION— 
ation COMPLETELY STERILE—Closed system, from prepa- 20 mEg. K* and Cl- (1.5 gm.) in 10 
ts of | ration to administration. cc. sterile solution. 40 mEg. K* and 
onec- Cl- (3.0 gm.) in 10 cc. sterile solution. 
iil ECONOMICAL—Cuts labor and expense by eliminating POTASSIUM PHOSPHATE SOLUTION 
f ampules, needies and syringes. —30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 
SIMPLE TO USE—A foolproof system that eases the CALCIUM LEVULINATE: SOLUTION— 
hospital care load. 10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 
INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 


TRAVENOL LABORATORIES, INC. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
MAY, 1957 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 


A scientist at E. R. Squibb & Sons operates 
master-slave manipulator, device for remote 
handling of radio-elements. It is one of 
three at Squibb's new $200,000 building in 
New Brunswick, N. J., designed exclusively 
for making radioactive isotopes for the medi- 
cal profession. Protected by a four-inch 
thick lead wall, the operator uses the me- 
chanical “arms'' to remove bottle of radio- 
active compound from shipping case, un- 
screw the cap, lift the bottle, and pour its 
contents into processing vessels. 


C. R. Bard Celebrates 
50th Anniversary 


The 50th anniversary of the founding 
of C. R. Bard, Inc., is being observed 
this year. The business began in 
1907 when Charles Russell Bard 


Paul J. Sherwin, Pennsylvania Manufacturers 
Association, presents safety award to Henry 
N. Pilling, president, George P. Pilling & 
Son Co. The awards are given at the com- 
pletion of 1,000,000 consecutive man hours 


started importing Eynard cathe 
for doctors pioneering in urology, 


Present officers are Edson L. 
win, chairman of the board; Ha 
L. Willits, president; Edson S. 
win, executive vice-president, and 
D. Geoffrey Garth, vice-president 
charge of advertising. 


Parke-Davis President 
Honored for Flood Aid 


Harry J. Loynd, president, Pa 
Davis & Co., has been honored by (ae 
city of Salzburg and the Austnmmg 
republic for his “humanitarian 

forts” in connection with the f 
relief program of that country. 


Loynd will be presented with 
facsimile of Mozart’s first compe 


tion, personally autographed by 4 I 
composer. 
nov 
New Positions for Three o 
At Westinghouse mo 
H. C. McDaniel has been named dire ( 
tor of technical information, Westin ne 
house Electric Corp. Robert We ch 
McGahey is manager of technica Pe 
publicity for the company. pa 
John F. Myers,  vice-presiden Ge 
Westinghouse Electric Corp., has 
appointed general manager of th fo 
company’s marketing subsidiary, We M 
tinghouse Electric Supply Co., sug 
ceeding Victor D. Kniss, who ha R 
resigned. de 
el 
without a disabling injury or loss due 
accident. There are 9,400 member firms ¢ 
the association, of which only 22 won safe 
plaques in 1956. C 
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Kirchmeyer, Weston Promoted 
By Abbott Laboratories 


sonnel, will be manager of the Colum- 
bus branch. 


James P. Ince has been named 


ical Faculty Awards are: Alexander 
N. Contopoulos, M.D., department of 
anatomy, University of California, 


d catheteiFrederick J. Kirchmeyer, who has director of public relations and per- Berkeley; Sergey Federoff, M.D., de- 
urology, fpheaded pharmaceutical research, has partment of anatomy, University of 
heen appointed director of new prod- : ‘ Saskatchewan; Robert D. Higgin- 
at Abbott Laboratories. He will botham, M.D., department of anat- 
head the new product program within eaderie Meaical raculty omy, University of Utah; Tomuo 
wnt, ‘andl the firm’s scientific divisions. Awards Announced Hoshiko, M.D., department of phys- 


iology, Western Reserve University; 
Sidney I. Mauer, M.D., department 
of anatomy, University of Rochester. 


Also Everett W. Maynert, M.D., de- 


resident Grants totaling $235,612 have been 
made by American Cyanamid Co. to 
13 medical school teachers and re- 


searchers. 


d Recipients of the 1957 Lederle Med- (Continued on page 75) 
ont, Pa 
ored by 
e Austr t 
aria Looking for help in setting up 
1 the 9 
ntry. ad standard disinfection procedures: 
ed with Kirchmeyer Weston 
yp Dr. Arthur W. Weston, former | 
assistant director of development, is 
now director of research. He succeeds | 
ee Dr. Robert D. Coghill, who resigned 
and is serving as consultant until this 
month. 
amed diry Other appointments are: Dr. Ken- 
1, neth Hamlin, assistant director of ow 

technic Peterson, head of a newly-created de- 
partment of microbial physiology; 

-presidenge George H. Berryman, M.D., and Rod- | = =. 
., has beef ney Gwinn, M.D., assistant directors | 
er of tym for medical projects; Brian Lees, | 
liary, We M.R.C.P., head of a new section on | 
Co., sugy Product information; Dr. Robert W. 
who ha Rivett, assistant to the director of | 
development, and LeRoy W. Clem- 
ence, manager of laboratories on the 
| staff of Elmer B. Vliet, vice-president - = 
her and scientific administrator. in 
2 won safe 


Chemical Research Corp. 
Names Sales Manager 


Send for these six handy cards 
on how to use Amphyl® 
throughout the hospital 


Charles O. Rader 
has been ap- 
pointed sales 
manager, contract 
packaging divi- 
sion, Connecticut 
Chemical Re- 
search Corp. 


Recommended procedures 
are based on actual hospital 
experience. Planned for 
personnel training and 
bulletin boards. 


At all personnel levels, 

simple instructions on these easy-to-read cards 
encourage quicker understanding and acceptance 
of standard methods of disinfection. 

Use of Amphyl can effect savings in both labor 
and materials as it disinfects, deodorizes, and 
helps clean in one operation. The small amount 
necessary for effective bactericidal, fungicidal, and 
tuberculocidal action, and its unvarying stability 
even in dilution, can lower costs even further 
when Amphyl is standard for every disinfection 
need. 


How many of each 
card would you like? 


Check this list. 


general disinfection 
American Hospital Supply tuberculosis hygiene 


Starts New Building a thermometer disinfection 
Construction of a 32,000 sq. ft. office se tng 

and warehouse building in Columbus, 
0., has been started by American Hos- pi 


pital Supply Corp. Completion date Lehn & Fink Professional 


is set for August 1. PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22,N_Y. 
Lyman S. McKean, now director of 
public relations, advertising and per- 


Brochure on germicidal 
efficiency and samples, 
available on request. 


Ampbhy] is available through your hospital supply dealer © T. M. Reg. 
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Edgar C. Hayhow, Ph.D., director, East Orange (N.J.) General Hospital (r.) accepts from 
Governor and Mrs. Robert B. Meyner the annual Chamber of Commerce of the Oranges 
and Maplewood "Institution of the Year" award. The hospital was cited for “its magnifi- 
cent service to the community over a long period of years, and in recognition of its 
director, Dr. Hayhow, as one of the outstanding hospital administrators of the country.” 


Mrs. Mildred V. Aird, R.N.—has be- 
come supervisor of practical nursing, 
School of Practical Nursing, Richmond 
City Medical College of Virginia, 
succeeding Dorothea Thompson, R.N., 
who will become regional director, 
National Association for Practical 
Nurse Education, Inc., New York 
City. 


Lea G. Beaudro—is administrator, 
Mendota (Ill.) Community Hospital. 


Jack Beckerman—has become comp- 
troller, a newly created position, St. 
Francis Memorial Hospital, San Fran- 
cisco. 


M. W. Bevis—has been appointed as- 
sistant to the administrator, Spartan- 
burg (N.C.) General Hospital. 


Gary Bricker — has been appointed 
administrator, Falls City (Nebr.) 
Community Hospital, succeeding Rob- 
ert Cooper, who has accepted an ad- 
ministrative position in Oskaloosa, Ia. 


Grace H. Burgess, R.N.—has been ap- 
pointed director of nurses, Jefferson 
Hospital, Festus, Mo. 


Mrs. Charles E. Chavel, R.N.—has 
been appointed director of nurses, La- 
fayette General Hospital, Buffalo, N.Y., 
succeeding Mrs. James S. Hamilton 
who has resigned after eight years to 
become director of nurses, DeGraff 


Memorial Hospital, North Tonawanda, 


Mrs. Ovanda Emmert, R.N.—has been 


appointed administrator, Newberg 
(Ore.) Community Hospital. She was 
formerly superintendent, Silverton 


(Ore.) Hospital. 


Rev. Walter C. 
Eyster — pastor, 
Epworth Metho- 
dist Church, 
Marion, O., has 
been named direc- 
tor, personnel and 
institutional- 
church relations, 
Methodist Board 
of Hospitals and 
Homes, Chicago. 


S. W. Griner — has become business 
manager, Indian River Memorial Hos- 
pital, Vero Beach, Fla. He was for- 
merly administrative assistant, John 
D. Archbold Memorial Hospital, 
Thomasville, Ga. 


Arnold Hanson—has been appointed 
administrator, North Broward Gen- 
eral Hospital, Fort Lauderdale, Fla. 
He was formerly with Spartanburg 
(S.C.) General Hospital. 


Basil Hayden — has been named ad- 
ministrator, Bourbon County Hospi- 


tal, Paris, Ky., succeeding Gray Bi 
ham. 


Kenne 


Oren B. Haynes—has become chief g pointer 
gineer, Southwest Florida Tuberculog jston 
Hospital, Tampa. He was formerm®* fo 
employed at Winter Park (Fla.) flospit 
morial Hospital. pylvan 


Harold Isackson—has been named aj oma) 
ministrator, Glencoe (Minn.) Municipg amt | 
Hospital. He was formerly adminis 
trator, Owatonna (Minn.) City Hogs hapl 
pital. 


Mrs. Henri Johnson—has become af - 
ministrator, Lexington (Nebr.) Con petiny 
munity Hospital, succeeding Richa Wast 
M. Cole, who has resigned. Wash 


Miller H. Johnson — has become aj 
ministrator, Florida A. & M. Unive 
sity Hospital and Health Center, Ta 
lahassee, succeeding Theodore Fr 
zier, who has resigned. 


R. F. Kledsik—has resigned as admin 
istrator, Everglades Memorial Hospi 
tal, Pahokee, Fla. No successor ha 
been named. 


Edith Patton Lewis—has been appoin:. 


ed acting editor, American Journal ¢ oa 
Nursing, succeeding the late Jeanett pan 
V. White. 
Mi 

Robert J. Maifeld — has been ap 
Th 
pointed assistant administrator, Spar- j; 
tanburg (S.C.) General Hospital. He = 
was formerly administrative assistant, = 
Greenville (S.C.) General Hospital. = 
Roy Martin—has been elected presi-§ ce 
dent, Anderson (S.C.) County Memo-§ wl 
rial Hospital Association, succeeding G 
T. Frank Watkins. is 
M. Frank Massey—has become admin-§ ©! 
istrator, Cone Memorial Hospital, T 
Greensboro, N.C., where he was for-— ™ 
merly personnel director. Cc 
a 
C. McClanahan — has been appointed § e 


credit manager, Good Samaritan Hos- 
pital, Portland, Ore. 


H. Charles Milliman — has become 
business manager, McKenzie-Willa- § 
mette Hospital, Springfield, Ore. 


Roy Mitchell—has been appointed ad- 
ministrator, Tri-County Hospital, Deer 
Park, Wash., scheduled to open in 4 
few months. 


David W. Morgan — has become ad- 
ministrator, Dow Hospital, Freeport, 
Tex. He was formerly administrator, 
Chilton County Hospital, Clanton, Ala. 


Alfred Muller—has become adminis- 
trative assistant, St. Francis Memorial 
Hospital, San Francisco, where he was 
formerly a resident in hospital admin- 
istration. 
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kenneth R. Nelson, Jr.—has been ap- 
pointed assistant administrator, An- 
ijston (Ala.) Memorial Hospital. He 
was formerly administrative assistant, 
Hospital of the University of Penn- 
pylvania, Philadelphia. 


omdr. L. L. O’Connor—senior Protes- 
ant chaplain, Memphis Naval Air 
Station, Millington, Tenn., will become 
haplain, Yokosuka Naval Hospital, 


ouise A. O’Neal—has been appointed 
acting director of nursing, George 
Washington University Hospital, 
Jashington, D.C., succeeding Helen 
K. Powers. 


Harold C. Parks—has been named ad- 
ministrator, McDowell (Ky.) Memo- 
rial Hospital. 


John L. Ridgeway — has become ad- 
ministrator, Edgecomb General Hos- 
pital, Tarboro, N.C. 


Jack W. Rivall—has been named ad- 
ministrator, Doctor’s Memorial Hos- 
pital, Minneapolis, Minn., succeeding 
A. G. Stasel who has resigned. Mr. 
Rivall was formerly assistant super- 
intendent, St. Luke’s Hospital, Duluth, 
Minn. 


Thelma J. Ryan, R.N.—has been ap- 
pointed director, division of nursing, 
New York University College of Medi- 
cine, Bellevue Schools of Nursing, and 
nursing staff, Bellevue Hospital, suc- 
ceeding Mrs. Irene Robertson Youtz, 
who will retire. 


G. M. Schmeck—has become admin- 
istrator, Community Hospital, Wick- 
enburg, Ariz., succeeding James 
Thomas who has become assistant ad- 
ministrator, Tucson (Ariz.) Medical 
Center. Mr. Schmeck was formerly 
administrator, Maricopa County Gen- 
eral Hospital, Phoenix. 


Eldon Earl Sears—has become admin- 
istrator, Kanabec Hospital, Mora, 
Minn. He was formerly administra- 
tor, Itasea Memorial Hospital, Grand 
Rapids, Minn. 


Sister Jane Frances — has been ap- 
pointed administrator, St. Jude Hos- 
pital, Fullerton, Calif. She was for- 
merly chief medical librarian, St. 
Luke’s Hospital, Pasadena. 


Everett Solomon—has become admin- 
istrator, Permian General Hospital, 
Andrews, Tex. He was formerly ad- 
ministrator, Childress (Tex.) General 
Hospital. 


Edward J. Svetina — has been ap- 
pointed superintendent, Fostoria (0O.) 
City Hospital, 


Stout. Mr. Svetina was formerly as- 
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succeeding Hal E. 


sistant administrator, 
General Hospital. 


Sharon (Pa.) 


Mrs. Dorothy Thomas, R.N.—has be- 
come superintendent of nurses and 
anesthetist, Adams Hospital, Panama 
City, Fla. She was formerly admin- 
istrator, Municipal Hospital, Port St. 
Joe, Fla. 


Joseph K. Taylor—has become admin- 


istrator, City-County Hospital, La- 
Grange, Ga., succeeding Harry W. 
Smith. 


James B. Townsend—has become su- 
perintendent, Westfield Memorial Hos- 
pital, Erie, Pa., succeeding Mrs. Grace 
P. Shields, who has retired. Mr. 
Townsend was formerly on the staff, 
Chronic Disease Research Institute, 
Buffalo, N.Y. 


Rev. W. M. Whiteside—superintend- 
ent-treasurer, South Carolina Baptist 
Hospital, Columbia, has retired after 
39 years’ service. 


James W. Wilson—has become admin- 
istrator, Okaloosa (Fla.) Memorial 
Hospital, succeeding James Ambrose, 
who has accepted a similar post in 
Perry, Fla. 


Sidney J. Woogen — has been ap- 
pointed comptroller, Jewish Hospital 
of Brooklyn (N.Y.). He was formerly 
chief accountant, St. Luke’s Hospital, 
and assistant comptroller, Roosevelt 
Hospital, New York City. 


Donald F. Woolnough — has been 
named administrator, Winslow (Ariz.) 
Memorial Hospital. He was formerly 
business manager, Good Samaritan 
Hospital, West Palm Beach, Fla. 


Mrs. Bernice Worth — has become 
dietitian, Cottage Grove (Ore.) hos- 
pital. 


C. Robert Youngquist—has been named 
administrator, Shadyside Hospital, 
Pittsburgh, Pa., effective June 1, when 
he will succeed William E. Barron, who 
is retiring. He was formerly adminis- 
trator, Sharon (Pa.) General Hospital. 


VA Appointments 


Frederick J. Balsam, M.D.—has been 
transferred to VA Hospital, Ann Ar- 
bor, Mich. He was formerly program 
development chief, physical medicine 
and rehabilitation service, VA, Wash- 
ington, D.C. 


M. H. Gordon, Ph.D.—has been ap- 
pointed assistant director, central re- 
search laboratory for evaluation of 
tranquilizing drugs in VA hospitals. 
He was formerly chief, clinical psy- 
chology service, VA Hospital, Knox- 
ville, Ia. He will work at Perry Point 
(Md.) VA Hospital. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 
POSITIONS OPEN 


ADMINISTRATIVE PERSONNEL: (a) Assistant 
Administrator. 325-bed hospital. Masters in 
Hosp. Admin., or equivalent experience. $8,000 
minimum. (b) Assistant Administrator. East. 
100-bed hospital. Degree not required. $5,200 
plus a 5-room apartment. (c) Personnel Di- 
rector. East. Well qualified assistant, 2 sec- 
retaries and a clerk in dept. 300-bed hospital. 
$7,000. (d) Public Relations Director. 400 bed 
hospital. East. $5,000. (e) Purchasing Agent. 
East. 250-bed hospital. (f) Controller: Middle 
West. Good experience, in cost accounting. 
250-bed hospital. 


PHARMACISTS: (a) Chief. California. 50-bed 
hospital. 40 hours. 5 days. $6,300. (b) Chief. 
375-bed hospital in Midwest city of 50,000. 
Reorganize and set up pharmacy. (c) East. 
Assistant. 350-bed hospital. To $6,000. (d) 
Staff. University Hospital. 4 pharmacists in 
dept. To $5,640. 


PHYSICAL THERAPISTS: (a) Staff. 
West. 300-bed hospital. 3 in dept. No exp. 
necessary. (b) Chief. West. 275-bed hospital 
in large medical center. 6 in dept. To $5,400. 
(c) Staff. East. 400-bed hospital. Good exp. in 
all types of treatment. (d) Southwest. Chief. 
100-bed hospital affiliated with University. 
(e) Southwest. Staff. 350-bed hospital. 4 in 
dept. $4,800. 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an ap- 
plication—a postcard will do. All ne- 
gotiations strictly confidential. 


Middle 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study of position and ap- 
plicants produces maximum efficiency j 
in selection. Candidates know that 
their credentials are carefully evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 1 
We do not advertise specific available ‘ 
positions. Since it is our policy to : 
make every effort to select the best i 
candidate, we prefer to keep our 
listings strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, } 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 


Walter S. Pugh, M.D.—has become 
manager, VA Hospital, Wilkes-Barre, 
Pa., succeeding William J. McCarty, 
M.D., now at VA Hospital, Vancouver, 
Wash. Lawrence C. Davis, M.D., will 


(Continued on page 84) 


For further information 
on any of the products, 
please check the Buyer's 
Guide number on the 
reply card opposite 
page 120. 


New all-electric “push-button” hilow bed is designed for 
adjustment by either patient or nurse. Patient can operate 
controls located in seat section of spring to raise or lower 
backrest or kneerest, and to adjust height of bed. Use of 
“cut out” switches by nurse controls operation of kneerest 
and backrest by patient. No two push buttons can be op- 
erated at the same time. Trendelenburg spring is four- 
section spring made of backrest, stationary seat section, 
thigh section and foot section. “Levelizers” return various 
spring sections to true horizontal position after use. Hill- 
Rom Co. 


201. Colon brush 


Ayre rotating colon brush, for early canctr detection, is 
designed to collect cells for diagnosis. Brushes are safe 
to use, easy to introduce, painless, and require minimum 
of patient preparation, according to designer. Complete 
unit is approximately 38” long, with metal handle at one 
end and wing-type brush encased in metal tip at other 
end. Pliable polyethylene tube, through which stainless 
steel rotating cable is passed, connects rotating brush 
tips with rotating handle. Clay-Adams, Inc. 
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Bartara Work 
Buyer's Guide Editor 


202. Ambulance 


Dual-purpose Chrysler Town & Country Wagon conven 
from ambulance to family pleasure use in five minutely 
Vehicle features rear seat split into one-third and ty 
thirds sections, allowing attendant to use the one-third seg 
while caring for patient enroute. Removable plexigly 
window inserts with ambulance insignia, beacon, sira 
litters and airplane-type draw curtains for rear side win 
dows complete the conversion. Goodyear Captive Aire tir 
assure that, in an emergency, vehicle can be driven g 
much as 100 miles after a puncture without necessary tin 
change. Chrysler Corp. 
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203. Thermo-Bottle 
Low-cost two-cup Thermo-Bottle keeps beverages at prope 
serving temperature, requiring no pre-heating. Jug and 
cover are well-insulated, never uncomfortable to the touch. 
Contoured lip and wide mouth permit spill-proof pouring: 
Overlapped cover provides air-tight seal. Made of Styron 
plastic, in white, mint green, yellow or rose. May be put 
through automatic dishwasher. American Hospital Supply 
Corp. 
Li 
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207. Blood carrying case 


Blood carrying case molded of fiberglas reinforced plastic 
is completely air- and water-tight. Interior insulation per- 
mits maintenance of constant temperature while accom- 
modating 24 pints of blood. Blood containers are placed in 
wire basket around ice container; entire unit fits into space 
provided inside case. Cases have been shipped by rail from 
Corte Madera, Calif. to Brooklyn, N. Y. through the heat 
belt, maintaining a temperature of 38° F. to 42° F. for 
seven days and nights. H. Koch & Sons. 
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Vida Unander (i.) and Elaine Kloss, student nurses, 
Methodist Hospital, Brooklyn, N. Y., discuss old and 
new nursing equipment at Sesquicentennial Convention 
of Medical Society of New York State. Vida (in modern 

m dress) shows Elaine (in nursing uniform of 50 years 

m ago) the old and new enema, the latter exemplified by 
Fleet Enema Disposable Unit. Plastic squeeze bottle is 
designed for easy, one-hand administration, with rectal 
tube anatomically patterned to minimize injury hazard. 
Built-in diaphragm regulates flow and prevents leakage. 
C. B. Fleet Co., Inc. 


208. Hirsch funnel 


Addition to line of polyethylene ware is two-piece construc- 
tion Hirsch funnel. The 16 mm. perforated plate is easily 


205. Ultrasonic cleaner 


at prope 
Jug and 
he touch: 
pouring, 
Styron 
iy be put 
Supply 


removed. May also be used as regular funnel without 
plate. Top inside diameter is 50 mm. Ace Glass, Inc. 


209. Photomicrography light source 


Type 505 “Pulsare” light source for photomicrography pro- 
vides steady high intensity source for normal viewing and 
focusing, capable of being pulsed at much higher input at 
the time photographic exposure is made. Time of light 


Labsonic portable ultrasonic cleaner for cleaning needles, 


syringes, gloves, etc., provides fast, economical, effective 
cleaning. Unit shown can operate two cylinder tanks 
6%” dia. x 7” deep, or two rectangular tanks 614” wide 
x 8” long x 10” deep alternately. Cleaning tanks are 
stainless steel. Other sizes will be announced shortly 
to take care of ail cleaning operations. Labline, Inc. 


206. Floor wax 


Westwax is completely new, reformulated water emulsion 
floor wax. Anti-slip wax is formulated with highly re- 
fined grade of pure, light-colored Carnauba wax, which 
enables its use on light-colored or white floors without 
fear of discoloration, according to manufacturer. Pro- 
vides high initial gloss without buffing, is scuff-resistant 
and water-resistant, yet easily. removed when desired. 
West Disinfecting Co. 
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pulse in unit can be varied in four discrete steps up to 
maximum of 135 milliseconds. Length of pulse is inde- 
pendent of operator, and can be synchronized by usual 
camera shutter contacts. Hospital Equipment Div., Over- 
seas Service Corp. 
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210. High humidity oxygen tent 


Built-in nebulizer makes oxygen tent a flexible unit for 
supplying controlled vapor-laden oxygen. Outer cabinet 
and inner ice chamber with 17 lb. ice capacity are both of 
stainless steel. Tent can be operated to give maximum or 
decreased cooling with either full, partial or no nebuliza- 
tion. Nebulization is regulated by adjustment of liquid 
throttling valve on nebulizer. National Cylinder Gas Co. 


211. Automatic soup ovens 


Automatic hot soup oven dispenses up to 10 varieties of 
soup at a time. Cans are ejected immediately upon press 
of a button. Are thermostatically heated at 150°, ready 


to serve. Counter-type unit with 50-can capacity is shown 
at St. Peter’s Hospital, Albany, N. Y., fiyst hospital to 


adopt the hot soup machine. Available with or without 
coin-operating mechanism. Fedam Co. 


212. Anti-bacterial treatment 


Sub Du, new anti-bacterial ingredient, provides built-in 
protection against bacterial and fungal growth, and in- 
hibits formation of pathogenic organisms. Sub Du treat- 
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ment of sterilizing wraps and glove packettes provide 
anti-microbial protection between autoclaving and use, pr. 
tects against bacterial decomposition of paper while jy 
storage preparatory to use. Effectiveness of Sub Du tregt, 
ment of sterilizing wraps is not diminished by re-ug 
Charles J. Slicklen Co. 


213. Alarm unit 


Easily installed, self-contained, automatic alarm unit 
instantly sounds warning buzzer when unsafe temperature 


is reached in refrigerators, freezers, sterilizers, incv-[ 


bators, blood banks, etc. Thermo-Alarm, in metal bor, 
3x3x5°1”, contains sensitive thermostat preset to desired 
temperature. Temperature change causes thermostat t 
activate operating mechanism, which sounds warning 
buzzer. Mack Electric Devices, Inc. 


214. Power sweeper 


New sweeper for hospital use is available in two models: 
MHD-36, with 36” brush swath, and MHD-48 (below), with 
48” swath plus 12” side brush for cleaning along walls and 
curbings. Latter model will cover 100,000 sq. ft. in hour. 
Sweepers maneuver easily both indoors and outdoors, pick- 
ing up dust as well es grass cuttings, leaves and brush. 
Low-slung construction makes tipping or upsetting impos- 
sible. Purchase price includes headlights, tail lights, horn, 
hydraulic lift, hand throttle and silent muffler. Modern 
Power Sweeper Co. 
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215. Aortic clamp 


Bahnson aortic clamp has Atraugrip jaws which occlude 
yith firm and even pressure the longitudinal portion of 
gorta for excision and suture. Curved blade is 15 cm. long. 
Total length of instrument is 27 cm. George P. Pilling & 
Son Co. 


216. Connectors 


Stainless steel connectors for artificial heart and lung 
shunt appliances are now available in all types and sizes. 
Inner lumen is precisely tapered so that blood flowing from 
one tube to another via connectors will receive no cell dam- 
age. Edward Weck & Co., Inc. 


217. Bath chair lift 


Portable hydraulic bath chair lift permits patient to roll 
wheel chair into bathroom, slide from chair onto seat of 
lift which swings over tub, and lower waterproof seat into 
tub by pushing a button. Fits any standard bathtub. Seat 
covers of porous vinyl plastic are tailored to fit and easily 
installed with zippers. Dalton Mfg. Co. 


218. Sterility indicator 


Steam-Clox indicator, when placed in center of autoclave 
pack, reacts accurately with reliable chemical color change 
to presence of all three sterilizing essentials—tempera- 
ture, steam and time. Aseptic-Thermo Indicator Co. 


219. IV bottle 


New intravenous solution bottle has Sure-grip thumb and 
finger grooves on opposite sides of the bottle to assure 
safe, easy handling, and minimize danger of breakage by 
dropping. Label design features prominent graduations 
along edges to complement those molded into bottle. Pedi- 


_ series has 10 cc. graduations. Baxter Laboratories, 
ne. 
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New wood and metal furniture grouping is Woodridge by 
Royal. Beds, nightstands, double and single dressers, and 
desks are available in American walnut or imported birch. 
Concealed finger grooves permit opening of drawers with- 
out use of hardware. Tops of dressers, nightstands and 
desks are burn and scuff resistant Royaloid. Royal Metal 
Mfg. Co. 


221. Microfilm camera 


Duplex microfilm camera photographs both sides of doc- 
ument simultaneously at reduction ratios of 25 to 1, 35 to 
1, or 42 to 1. Film-a-Record “Model 11” has film capacity 
of 250’ of 16 mm. film, which can be loaded in daylight. 
Unit has 12” throat. Light intensity is adjustable with 
single Colorstat control. Remington Rand. 


222. Cotton-tipped applicators 


Pre-Wrap cotton-tipped applicators eliminate counting, 
sorting, and hand-wrapping. Six-inch Pre-Wrap applica- 
tors are available in cases of 1,000 packages, pre-wrapped 
in 2’s. Hospital Division, Johnson & Johnson. 
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223. X-ray 


“Aristocrat” x-ray unit features full- 
size 81” table with motor-drive tilting 
over 105° range, overhead x-ray tube 
support, automatic fluoroscopic spot- 
‘film device, powerful medium-range 
transformer and control, plus two 
heavy-duty x-ray tubes. Accepts 8x10” 
and 10x12” cassettes interchangeably; 
takes up to four exposures on each 
film. Folding steel panels afford 
extra x-ray protection for personnel 
by blocking scattered radiation. Gen- 
eral Electric. 


224. Catheter 


New post-anesthesia recovery catheter 
for deep tracheobronchial aspiration 
has been developed by the University 
of Minnesota department of anesthesi- 
ology for use in recovery room after 
general anesthetic. It is 24” long to 
permit its insertion as far as bore of 
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bronchi will permit. Hole in tip of 
catheter and two staggered eyes pro- 
vide for continuous suction without 
danger of tearing mucous membrane. 
C. R. Bard, Ine. 


225. Arm traction frame 


by steel rod framework, which goes 
under mattress and clamps to both 
sides of backrest frame. Lightweight, 


yet provides sturdy support. Can be 
raised or lowered with backrest while 
traction remains unchanged. Nurse 
can also approach from traction side 
to perform nursing duties. Traction 
frame can be shifted toward foot of 
bed and used for leg and foot traction 
and elevation applications. DePuy 
Mfg. Co. 


226. Hemo-Irradiator 


Knott Hemo-Irradiator offers effective 
method of applying radiant energy of 
selected wave lengths to patient’s 
blood. Patient’s blood is withdrawn 
by venipuncture and mixed with so- 
dium citrate in transfusion container. 
Volume of blood to be irradiated ap- 
proximates 1.5 cc. per pound of body 
weight. Citrated blood is circulated 
through hemo-irradiator and exposed 
in irradiation cell to radiant energy 
emitted from a hot mercury vapor 
arc. Irradiated blood returns in con- 


tinuous flow procedure to patient | 


through same needle used for with- 


drawal. Procedure may be used in ¢ 
fice, clinic or hospital. Method e& 229. 
ploys closed surgical procedure. Avg 
age treatment approximates 20 mip § 
utes. Scientific Equipment Mfg. Co, 


227. Mattress 


Tomac Imperial mattress is guaran. 
teed for ten years against defective 
workmanship and materials. 
liner between coils and cotton give 
permanent durability and resiliency. 
Flex-o-lator insulation and 100 per. 
cent felt upholstery provide comfort 
and firm support. Eight sturdy han- 
dles for easy turning. Twelve fresh- 
air ventilators let mattress literally 
“breathe.” American Hospital Supply 
Corp. 


228. Fire extinguishers 


Portable dry chemical fire extin-§ |, 
guishers are available in 4 lb., 2% lb, By 
1 lb. and 1% Ib. sizes (1. to r.). All 

bear approval of Underwriters’ Labo-— , 
ratories. More effective than equiv- 


alent and larger size carbon dioxide 
and carbon tetrachloride extinguish- 
ers, according to manufacturer. Dry 
chemical also affords operator-protec- 
tion from radiant heat of fire. Non- 
Leeder Mfg. 


toxic and non-abrasive. 
Co. 
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229. Coffee creamer 


Coffee creamer automatically serves 
coffee and cream or black coffee 
only. Ratio of cream to coffee is ad- 
justable by means of two-way creamer 
faucet. Tank with five quart capacity 
is 12” high, 734” in dia., and has ice 
tray 11.” deep. Tygon plastic tubing 
connections between tank and faucet 
are easily flushed with hot water. Un- 
affected by bactericide. May be steam 


sterilized. Amecoin Corp. 
230. Laboratory 
glassware 


Improved line of Jena and Halden- 
wanger laboratory glasses is again 
available in the U.S. Both Jena glass- 
ware and Haldenwanger porcelain- 
ware products are manufactured in 
West Germany. Kern Laboratory Sup- 
ply Co. 
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231. Steri-Spools 


Steri-Spools are now made by winding 
stainless steel wire, drawn especially 
for surgical use, on spools made from 
same type of stainless steel. Steri- 
Spool can be autoclaved indefinitely, 
with no electrolytic action between 
wire and spool. Thomas W. Halliday. 


232. Control syringe 

New 10 ec. Multifit Luer-Lok control 
syringe has interchangeable metal 
parts that fit any 10 ce. Multifit 
syringe and convert it to a “control” 
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syringe. New barrel or plunger can be 
immediately installed, using B-D glass 


parts already in stock. Interchange- 
able glass barrels and plungers avoid 
delay in matching serial numbers. 
Becton, Dickinson & Co. 


233. Place-setting 


Complete paper place-setiing now in- 
cludes all pieces from soup to dessert 
dish. Sample kit, a guide for ordering, 
includes 8 oz. container and lid for 
soups, stews and spaghetti; cold cups 
from 4 oz. to 10 oz.; °4 oz. and 1 oz. 
cups and lids for cream, condiments 
and sauces; 4 oz. and 6 oz. pleated 
dishes for salads and desserts; portion 
cups from % oz. to 5% oz. for relishes, 
cole slaw, gelatines, puddings, etc.; 6 
and 8 oz. hot cups with handles and 
lids, and 7 oz. hot cups without han- 
dles, plus the new China-Cote hot 
drink cup in the 8 oz. size. Plastic 
coated and uncoated plates come in a 
variety of sizes. Lily-Tulip Cup Corp. 


All-aluminum space-saver lamp swings 
120°, adjusts up or down without aid 
of pulleys or counterweights. Cord is 
completely enclosed. Finished in gold 
anodize and comes in variety of wash- 
able vinyl shades. Bedroom models 
are available with clip-on shades and 
may be mounted on wall or back of 
headboard. Maypole Clamplamp Co. 


235. Constant 


temperature ovens 


New line of constant temperature 
ovens features stainless steel interiors, 
and controls mounted in front. De- 
signed for general drying, paraffin em- 
bedding, dry sterilization, and other 


applications requiring precision-con- 
troiled temperatures from 60° to 
250° C. Air circulation and heat reten- 
tion are combined with maximum stor- 
age capacity. Hydraulic-type thermo- 
stat eliminates danger of “arcing.” 
Three inches of insulation surround 
inner chamber, keeping exterior sur- 
faces cool. Central Scientific Co. 
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Medicine cabinet 


Medi-Prep medicine cabinet provides 
nurse’s station with separate unit for 
storage and complete preparation of 
medications, with minimum of time 
and effort. Well-lighted counter and 
sink have facilities for medicines, syr- 
inges, pills, narcotics and refrigerated 
biologicals. Storage of medicine and 
pills is provided on tiered shelves. 
Separate locked compartment for nar- 
cotics has removable step rack for 


easy dispensing and daily checking. 
Facilities are provided for dispensing 
and disposal of paper medicine cups. 
Market Forge Co. 


237. Pie fillings 


Lemon and coconut are two additions 
to pudding and pie filling line. Ac- 
cording to manufacturer, special for- 
mulation, requiring less starch, 
provides truer flavor and smoother 
texture. Ready to serve in one-third 
the time of ordinary pudding. Other 
flavors include chocolate, vanilla and 
butterscotch. Universal Foods Corp. 


238. Blood donor set 

RC-17 HemoTrol blood donor set, 
molded from Dylene polystyrene, is 
disposable. Integral part of bottle 
needle hub is exclusive Rolla-Valve 
flow regulator which can be adjusted 
by simple thumb movement to regulate 
flow according to rate of vacuum. This 
minimizes hemolysis, reduces danger 
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of vein collapse, and improves donor 
comfort. Set is 24” long and contains 
17-gauge thin-wall IV needle and 16- 
gauge anti-coring bottle puncture nee- 
dle. 


Following molding, each set is addi- 
tionally fabricated, sterilized and lab- 
oratory tested. Each set carries a 
manufacturer’s guarantee to be ster- 
ile, pyrogen-free, non-toxic and ready 
for use. Sterilon Corp. 


239. Disposable bags 

Tomac Dispo-Bag serves for sanitary 
napkin disposal and packaging of O.B. 
pads during autoclaving. Made of 
strong white paper, printed with auto- 
clave ink and sealed with special ad- 
hesive for autoclaving. Measures 4” 
wide, 91” long. Wire holder keeps 


100 bags at hand. American Hospital 
Supply Corp. 


240. Plastic sheeting 


Boilable grade of plastic hospital 
sheeting is said by manufacturer to 
outlast rubber sheeting as well as 


being lighter in weight. Completely 
waterproof and odorless. Has better 
resistance to alcohol, perspiration, 
blood and urine. Non-allergenic, non- 
absorbent, non-rattling, won’t crack or 
stick, wet or dry. Stays smooth and 
pliable, hot or cold. Available on 48” 
wide rolls, 100’ long. Busse Hospital 
Products Co. 


241. Breathing unit 


Bennett unit for intermittent positive 
pressure breathing can now be con- 
verted to automatic cycling resuscita- 


tor through new attachment. While 
retaining I.P.P.B. therapy features, 
Bennett units with automatic cycling 
attachmen‘s provide automatic respi- 
ration or reduce patient effort in post- 
operative recovery, respiratory paral- 
ysis, and other emergency situations. 
Use of cycling feature is optional 
without removal of attachment. V. 
Ray Bennett & Associates, Inc. 
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242. Radiation therapy 
unit 

“Commando,” a compact, low-cost 
unit, makes cobalt 60 teletherapy fea- 
sible for any size hospital or clinic. 
Complies with latest recommendations 
of National Committee on Radiation 
Protec.ion. . Utilizes 1 cm. diameter 


source of up to 150 curies of high spe- 
cific activity cobalt 60. Treatment 
distances down to 22 cm. are possible. 
Dual speed motor drive powers the 31” 
vertical travel. One-hand operation, 
with counterbalance for fingertip con- 
trol of angulation in ver.ical plane. 
Dick X-Ray Co. 


243. Traction bandage 


Flex Foam Sure Grip traction bandage 
is now available in 25 yd. rolls, pack- 
aged in convenient dispensable box. 
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Can be cut up to any length. Medical 
Fabrics Co., Inc. 


244. Drinking fountain 


Features of new small-size bubbler 
type drinking water cooler are max- 
imum capacity and low operating cost. 
Measures 12” sq. and 39” high, finished 
in Hammerloid gray or white enamel. 
Uses instantaneous cooling system for 
maximum operating economy, enclosed 
in moisture and vermin proof housing. 
Cordley & Hayes. 


245. Canes 


New canes, constructed of heavy 
gauge 1” aluminum alloy tubing, are 
adjustable and non-adjustable. Elec- 
trolytically anodized for everlasting 
finish, canes have larger and smoother 
gripping surface at handle. Heavy 
duty rubber crutch tips. Lumex, Inc. 


246. Breathing aid 


Head Down table permits emphysema- 
tous patient to lie comfortably in 
head-down position at angle adjusta- 
ble between 15 to 21°. Table folds 
into compact, portable unit weighing 
35 lbs. Sturdy enough to support 250 
lb. patient. Padded and upholstered 
with DuPont Fabrilite. Available in 
wide variety of colors. O.E.M. Corp. 


247. Stain remover 


Plastic dishware stain remover adds 
lustre, removes stain and discolora- 
tion from all plastic dishware. Also 


removes odors of cabbage, sauerkraut, 
onion, gariic, etc., and stains on bath- 
tubs, basins, crockery, drainboards, 
enamelware, marble, shower floors, 
sinks, and tile. Lightner Co. 


247. Press-down nozzle 


New type of bottle washing nozzle, 
Model B-2500, water scours any size 
or shape bottles quickly and thor- 
oughly by means of nine powerful jet 
washing streams. Jets are actuated 
by pressing bottle or container down 
over nozzle on the wide perforated 
disc. Water shuts off automatically 
when vessel is withdrawn. T & S 
Brass and Bronze Works, Inc. 


248. Spray bandage 


Non-occlusive “breathing” spray band- 
age in push-button aerosol container 
is recommended by manufacturer for 
burns, minor cuts, abrasions and lac- 
erations. Healing processes are helped 
and infections counteracted by incor- 
poration of an antibiotic. Plastic film 
is non-irritating and well tolerated. 
Schuco Industries. 
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Albany (N.Y.) Hospital, asks 


Hans N. Lovig, administrator, Day Kim- 
ball Hospital, Putnam, Conn., looks at 
the self-rising, automatic spring-loaded 
neurosurgical instrument table. V. L. 
Snell, Colson Corp., tells him the table 
will support 150 pounds. An air cylinder 
assists in the smooth raising of the 
table. Height can be adjusted from 40” 
to 6444”. 278C. 
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F. Haase, Jr., M.D., (r.), medical director, 
Werner 
Hausmann about the D. G. Stoughton Co.’s 
new tilt table. Will tilt to 100° angle. 275C. 


Alice C, MacKinnon, chief hospital inspector, 
Division of Hospital Facilities, 

Massachusetts Public Health Department, 

watches Harry C. Rose, Correy Distributors, 
demonstrate the light weight Guardian 

bed rails that fold down, A patient in an oxygen 
tent can be cared for more easily because 

of folding operation. 276C. 


Jack Williams, E & J Manufacturing Co., 
shows the compact Emergikit to Eva Johnson, 
assistant administrator, Manchester 

(Conn.) Memorial Hospital. The 21-lb. 

unit with the tank contains a resuscitator, 
inhalator, and aspirator. Removable yoke for 
attaching the second cylinder of gas. 277C. 


J. J. Egan (1.), J. J. Egan Co., shows an Ideal meal- 
mobile to Oliver G. Pratt, director, Rhode Island 
Hospital, Providence, R.I. Compressor unit with 
separate fan control is now at top of unit. Tem- 
perature in the cold compartment is controlled by 
knob on the compressor housing. 279C. 


NEW ITEMS 


at 


New England Assembly 


Circle Buyer’s Guide card opposite page 120 tor 
additional information. Report on the New England 
Assembly can be found on pages 17-20 of this issue. 


Sister Mary Coronatus, O.R.S., and 
Sister Margaretta (r.), dietitian, Provi- 
dence Hospital, Holyoke, Mass., ask 
Robert Stokinger, Sklar Manufacturing 
Co., about the mosquito forcep with 
mouse tooth. The instrument is straight 
or curved for use in plastic and brain 
surgery, and as a baby Ochsner in pedi- 
atric surgery. 280C. 
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DURING OUR SPRING SPECIAL 


© SAFE! 
© SANITARY! 
DISPOSABLE! 


Plastic Straws are 
DURABLE and INEXPEN- 
SIVE. They never wilt in 

hot liquids and they will 
outlast paper 10 to 1. 


You are invited to take advantage of 
this exceptional limited offer of two 
free boxes of Plastic Straws with each 
case purchased. 


With each order of *10,000 (1 case) 
Plastic Straws, you pay for only 9,000 
at lower case lot price. 


INSTITUTIONAL PRICE LIST 


1,000... ..$4.75 PER 1,000 
5,000 . 4.50 PER 1,000 


10,000 (*1 CASE) ... 4.25 PER 1,000 
4 CASES OR OVER .. 3.75 PER 1,000 


ALL PACKAGING 500 TO BOX 
MINIMUM SHIPMENT 2 BOXES. FOB DETROIT 


‘DISPOSABLE PRODUCTS COMPANY 
17581 James Couzens Hwy. @ Detroit 35, Michigan 


BUY DIRECT ee 
AND 


SAVE THE DIFFERENCE 
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FILMS AND NEW LITERATURE 


270. Inhalation therapy 


“Everything for Inhalation Therapy” 
illustrates complete line of inhalation 
therapy equipment and accessories, in- 
cluding oxygen tents, masks, resusci- 
tators, nebulizers, humidifiers and gas 
handling and control equipment. Na- 
tional Cylinder Gas Co. 


271. Furniture and 


equipment 


PLASTICS 
FOR OXYGEN 
THERAPY 


Hudson Safety Humidifiers 


HUDSON 


Oxygen Therapy 
Sales Company 


New guide for selecting hospital fur- 


Hudson Safety Jars Pint Mason 


2801 
Hyperion 
Avenue 
Los Angeles 


test Co. 


niture and equipment covers line of 
Life-Long metal furniture and supple- 
mentary items. New groupings in- 
clude bed and cabinet panels of rigid- 
ized steel resembling grain and tex- 
ture of natural wood, dormitory and 
staff furniture, and a geriatrics room 
group. Hard Mfg. Co. 


272. Spin-a-test 

Leaflet describes Spin-a-test black- 
board spinner and its uses in helping 
hospitalized children continue their 
schoolwork. Instructions on use in 
children’s ward are included. Spin-a- 


THE MOST 
COMPLETE LINE 
EVER MADE 


4 Oxygen Tent Canopies 


Hudson Infant Tents 


Write for 
our newest 
complete 
catalog 


273. Glassware catalog 


KONTES GLASS CO i 


Vineland 


234 


Technical 
pages, contains prices on 11,130 labo- 


glassware catalog, 
ratory and scientific items. Special 
sections cover “Bantam-ware” small 
organic glass apparatus, tissue culture 
glassware, vacuum apparatus, volu- 
metric ware and stopcocks for vacuum, 
pressure and routine applications. 
Kontes Glass Co. 


274. Instruction manual 
Contains instructions on line of floor 


| cleaners and waxes, including safety 
| waxes, slip preventer, wax and dirt 


remover, soap, all-purpose and miracle 
cleaners. Lamco Chemical Co., Inc. 


275. Body mechanics 


| “Reach for Safety” shows Grab Bar 


applications for comfort, safety and 


| morale of hospital and sanitarium pa- 


tients. Explanatory text is illustrated 
by more than 50 action drawings. 
Available to administrators, heads of 
nursing departments and nurse train- 
ing schools, physical therapy depart- 
mental heads, hospital architects and 


consultants. National Steel Products 
Co. 
276. Diabetics film 


“Urine Sugar Analysis for Diabetics” 
shows relationship between carbohy- 
drates and insulin. For use in educa- 
tion of diabetic patients, it explains in 
lay language meaning of various dia- 
betic conditions. Ames Co., Inc. 


277. Entertainment 


feature films 


Three entertainment feature films re- 
cently released in 16mm sound are 
“Lady Godiva,” “Hold Back Tomor- 
row,” and “The Naked Dawn.” United 
World Films, Inc. 
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You've seen him, haven’t you — the spankin’ new little baby with the Ident-A- 
Band on his wrist? 


He’s widely known, since so many leading hospitals have adopted the Ident- 
A-Band system for positively identifying baby and unalterably establishing the 
baby-mother relationship. The Ident-A-Band Baby and his mother wear iden- 
tically numbered bands riveted around their wrists in the delivery room. And 
locked inside are cards showing name, hospital number, etc. You can imagine — 
or perhaps you know firsthand — what a popular little tyke the Ident-A-Band 
Baby is. He never gets into baby mixup trouble! 


But the Ident-A-Band Baby has done more than stay out of trouble. .. . He gave 
alert administrators a wonderful new idea — Ident-A-Band for all patients. And 
because all-patient identification is proving so satisfactory in those hospitals 
now using it, you undoubtedly will want to think about it, yourself. 


and now see whos wearing JdentA-Band|... 
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The Ident-A-Band system of on-the-wrist identifica- 
tion for all patients protects against human error as 
no other method can do. Most important, it pro- 
vides a simple means of checking identity at any 
time, regardless of the patient's age, location or con- 
dition. In addition, administrators find that adop- 
tion of the Ident-A-Band system makes all personnel 
more alert to the need for confirming patient's iden- 
tity before pre-operative procedures, before admin- 
istering medicines or drugs, before lab work and 
taking specimens. Your hospital, too, will find Ident- 


A-Band an indispensable safeguard. 


Please send Ident-A-Band samples and information. I’m 
most interested in ( ) All-Patient, ( ) Pediatric, ( ) OB 
identification. 


NAME TITLE 


STREET ADDRESS 


HOSPITAL 


ZONE STATE 


Yes, patients read the papers. They know the risk 


and the often frightful consequences of misidentifi- 
cation. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers, the 
correlated \dent-A-Band mother-baby identification 
relieves a common source of anxiety. Parents of 
pediatric patients appreciate Ident-A-Band protec- 
tion against error. Medical, nursing and technical 
staffs, too, welcome the security that comes from 


knowing the identity of a// patients at all times. 


SAMPLES AND LITERATURE 
FREE .. . . MAIL COUPON 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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Combination Drug Effective 
In Resistant Infections 


An antibiotic combining oleandomycin 
and tetracycline* proved effective in 
50 patients who had been treated un- 
successfully with other antibiotics, 
writes Shubin in Antibiotic Medicine 
& Clinical Therapy 4:174. 


In the group of 50, there were 15 
cases of pneumonia caused by pneu- 
mococci or staphylococci or a combina- 
tion of the two; seven cases of virus 
pneumonia; 15 cases of tonsillitis or 
severe sore throat caused by strep- 
tococci or staphylococci; four lung ab- 
scesses; three cases of acute rheu- 
matic fever, and six patients with 
multiple boils caused by resistant 
staphylococci. 


Another group of 40 patients re- 
ceived the antibiotic combination from 
the start. These patients had the 
same kinds of infections, and also in- 
cluded a case of gonorrhea, a kidney 
infection, and two cases of osteomye- 
litis. Results in all patients were ex- 
cellent, the author reports. 


Drugs in Shock 

Vasopressor drugs are a “more phys- 
iologic approach” than transfusions to 
the problem of raising blood pressure 
in shock accompanying myocardial in- 
farction, according to Talmers, Regan, 
and Hellems, in an article in Clinical 
Medicine 4:45. 


The most nearly “ideal pressor 
drug” for shock therapy, they say, is 
norepinephrine,** because it increases 
blood pressure, peripheral resistance, 
and coronary blood flow, slows the 
pulse, and produces no significant in- 
crease in cardiac output. 


Ultrasonic Waves Explode 
Bacterial Cells 


Breaking up bacterial cells with ultra- 
sonic waves appears to be a valuable 
new technic to aid in the development 
of vaccines, according to Bosco in the 
Journal of Infectious Diseases. 


Bacteria in test tubes are exposed 
to the waves produced by a 2,000-volt, 
800-watt quartz crystal generator. 
The vibration rate is about 400,000 
cycles a second. The cell wall is frac- 
tured, and the liquid cytoplasm inside 
thus is exposed without the chemical 
changes wrought by older processes 
using alcohols and acids. 


The unchanged — but dead — cyto- 
*Sigmamycin 


** Levophed 
study. 


(Pfizer). 


(Winthrop) was used in this 
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plasm contains toxins, antigens, and 
enzymes for use in making vaccines 
and antitoxins. 


Leg Ulcers Treated 
With Placenta 


Treatment of varicose vein ulcers 
with human placenta has helped speed 
up healing in 16 of 22 cases, Denke- 
walter reports in the AMA Archives 
of Surgery, March, 1957. 

Although the method does not pro- 
vide a “permanent cure” for chronic 


struments. 


The Castle “200” 


Sterilizer. 


Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 


are exclusive Castle features. 


Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 
oughly and safely rinsed, scoured, sterilized and 
flash-dried in fifteen minutes for immediate use or 
storage. Post-operative instrument technique is re- 
duced to a complete, one-step, automatic operation 
in which there is no contact with contaminated in- 


Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 


leg ulcers, it gives the patient com- 
plete freedom of movement and re- 
duces the time needed for healing to 
weeks instead of months. 


The 16 ulcers were obliterated dur- 
ing the first seven weeks of treatment. 
Eight required four weeks or less for 
complete healing. In the others, a 
second application of placenta was 
necessary. 


Cubes of placenta are cut into the 
required shape and placed in the ulcer 
crater after it has been cleaned. The 


ulcer is then covered with gauze and 
an elastic bandage. The dressing must 
be changed at intervals. 


Write jor descriptive folder. 


WILMOT CASTLE COMPANY 


1703D East Henrietta Road ¢ Rociester, N. Y. 
LIGHTS AND STERILIZERS 
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Antibacterial Sulfonamide 
Kynex is a new antibacterial sulfona- 
mide which is said to provide high, 
prolonged blood levels with a daily 
dosage of one gm., compared to four 
gm. usually prescribed for other sulfa 
drugs. 


Each tablet contains 500 mg. of 
sulfamethoxypyridazine. The product 
is recommended for treatment of geni- 
tourinary infections caused by organ- 
isms commonly found to be sensitive 
to sulfa drugs. 


Tablets are available from Lederle 
Laboratories in bottles of 24 and 100. 


Aspirin-Like Compound 
Dropsprin is an aqueous suspension 
of salicylamide, especially suggested 
for pediatric patients whenever as- 
pirin is required, or for any patients 
for whom a liquid preparation is more 
convenient and feasible. 


Each ce. contains one gr. salicyla- 
mide. Recommended dosage is the 
same as for aspirin. According to 


separately :— 


ol 


VASELINE® 


For further information, 
write 


New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 
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CHESEBROUGH-POND’S INC. 


For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV 
lays down the following specifications for 
making petrolatum gauze: 


1. Gauze and petrolatum must be sterilized 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° F) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° FE), then maintained at 165°- 
170° C. (329°-338° FE) for two hours. 

. Components must be combined aseptically. 

The finished product must meet U.S.P. 

sterility tests‘. 

. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 

(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


| *phenyl-succinimice) 


the manufacturer, Dropsprin does not 
curdle milk nor cause gastric irrita- 
tion. 


Dropsprin is manufactured by the 
Martin H. Smith Co. The hospital- 
size bottle contains 16 oz. 


Sterile Ophthalmic Suspension 
Isopto P-H-N is an antibiotic oph- 
thalmic suspension, available in two 
concentrations of hydrocortisone ace- 
tate U.S.P.—0.5% and 1.5%. 


Each is supplied in an isotonic ve- 
hicle of 0.5% methylcellulose contain- 
ing polymyxin B sulfate 16,250 units/ 
ee. and neomycin sulfate 5 mg./cc., 
for topical application. 


The manufacturer (Alcon Labora- 
tories, Inc.) suggests use of the prod- 
uct for treatment of various inflam- 
matory lesions such as keratitis, al- 
lergic conjunctivitis, and mild acute 
and chronic iritis, and for external 
bacterial infections of the eye. 


Both concentrations of Isopto 
P-H-N are supplied in 5 cc. plastic 
dropper containers (Drop-Tainers). 


Antibacterial-Analgesic 


Azodettes, antibacterial-analgesic tab- 
lets for treatment of certain common 
urinary-tract infections, have been 
released by the Paul Plessner Co. 


Each tablet provides 125 mg. sulfa- 
cetamide, 125 mg. sulfadiazine, and 
50 mg. phenylazo-diamino- pyridine. 
The product is especially recommended 
by the manufacturer for use in cys- 
titis, prostatitis, and urethritis caused 
by amenable organisms. 


Tablets come in bottles of 100 and 
500. 


Anticonvulsant Introduced 


Celontin, a new anticonvulsant for 
treatment of patients with certain 
types of epilepsy, has been introduced 
by Parke, Davis & Co. 


The drug (N-methyl-a, a-methyl- 
has been found 
effective in treatment of psychomotor 
seizures, the company said, and also 
in reducing frequency of seizures 
among patients whose petit mal 
attacks were not controlled by other 
medications. 


Celontin is available in Kapseal 


form in bottles of 100. 


New Dosage Form 

A new dosage form of the skeletal 

muscle relaxant, Flexin, is now avail- 

able from McNeil Laboratories, Inc. 
Engestic Coated Flexin has a de- 

layed onset of action which starts 

about four hours after administration. 
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Hospital nurses and personnel claim the 
Flo-master Pen ideal because these pens write 
on almost any type of hospital-used material. 


Clip a Flo-master to your uniform, 
and you're ready to mark charts, bot- 
tles, rubber goods, lab equipment, 
linens, uniforms, packages... plus 
other materials and surfaces that are 
difficult (or impossible) to write on 
by ordinary means. 


\ Paper Wood Rubber 
/ | Glass Plastics 


Flo-master comes equipped with four 
felt tips to meet every hospital mark- 
ing need. Instant drying Flo-master 
Inks are furnished in eight brilliant 
colors, including black. For pre-oper- 
ative skin marking, use the special 
self sterilizing non-toxic, non-fading, 
non-pathogenic ink that’s soluble 
only in ether, benzine or Flo-master 
Cleanser. Soap, water, Metaphen, 
=" or pHiso Hex have no effect 
on it. 

Write today for detailed information 
and the name of your nearest Flo- 
master dealer. Cushman & Denison 
Mfg. Co., Dept. H, 625 Eighth Ave., 
New York 18, N. Y. 


SET #H-42A 
e@ 1 Flo-master Feit Tip Pen 
e 402. Flo-master Ink 
e@ 2 02. Flo-master Cleanser 
e 5 assorted felt tips 
e 


1 fine mark adapter 


$4.50 


Flo-master 
Hospital Marking 
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TRADE TOPICS 
(Continued from page 59) 

partment of pharmacology and exper- 
imental therapeutics, John Hopkins 
University; Jacklyn B. Melchior, M. 
D., department of pharmacology and 
experimental therapeutics, Stritch 
School of Medicine of Loyola Uni- 
versity; Isaacs H. Miller, Jr., M.D., 
department of biochemistry, Meharry 
Medical College. 


Robert J. Roantree, M.D., depart- 
ment of microbiology, Stanford Uni- 
versity; Jay Roberts, M.D., depart- 
ment of pharmacology, Cornell Uni- 
versity; Richard H. Steel, M.D., de- 
partment of biochemistry, Tulane 
University; H. Edwin Umbarger, de- 
partment of bacteriology and immu- 
nology, Harvard Medical School, and 
Peter N. Witt, M.D., department of 
pharmacology, State University of 
New York, Syracuse. 


Awards are administered and re- 
cipients chosen by an independent 
committee of professors from U. S. 
medical schools. 


Schueler & Co. Announces 
New Appointments 


New appointments at Schueler & Co. 
are: E. Brandt Nielsen, manager 
Seandinavian branch; R. Ankersmit, 
manager, Dutch branch, and Emilio 
Escaladas, export manager for Latin 
America. 


Nielsen Ankersmit 


Mr. Escaladas formerly served as 
branch manager and electro-medical 
service engineer, General Electroc 
Rayos X in Cuba. 


Lily-Tulip Acquires 
New Subsidiary 


Molded pulp products will be manu- 
factured by Lily-Tulip Cup Corp., 
following acquisition of the business 
and plant of The Old Town (Me.) Co. 


Robert H. McKenna, Lily’s vice- 
president, has been appointed presi- 
dent of the newly organized subsid- 
iary, Old Town Pulp Products, Inc. 
Manager of molded pulp products is 
George L. Wilson. 


Vice-presidents of the subsidiary 
are Robert H. Robertson, former pres- 
ident, and Cy W. Greenhalgh, former 
vice-president, The Old Town Co. 


Sales Representatives for 
Shampaine Named 


Carlton Johnson 
is new field rep- 
resentative for 
the Middle At- 
lantic territory of 
the Shampaine, 
Allison, Carrom, 
and Shampaine 
Electric Compan- 
ies. 

Included in this 
territory are 
Washington, D. 
C., Maryland, Virginia, North Caro- 
lina, West Virginia, and Delaware 
(except for Newcastle County). He 
was formerly a contract manager for 
a division of the American Hospital 
Supply Corp. 


Steve Johnson, former Washington, 
D. C. representative, joins the New 
York sales staff. 


Martin Shampaine will cover Ohio, 
western Pennsylvania, western West 
Virginia, and northeastern Kentucky. 
Edward Fries will service northeast- 
ern Indiana, southern peninsula of 
Michigan, and northwestern Ohio. 


Raymond W. Matt will cover St. 
Louis and St. Louis county, southern 
Illinois, southern Indiana, and west- 
ern Kentucky. Territy of Marvin 
Shapiro includes Tennessee, Alabama, 
Arkansas, Louisiana, Mississippi, 
southern Kentucky, and Texarkana, 
Tex. 


Undergraduate Scholarships 
Established by Upjohn 


Undergraduate scholarships worth 
$50,000 have been established by The 
Upjohn Co. for the 1957-58 school 
year. 


Eight four-year scholarships will 
be given through the National Merit 
Scholarship Corp. Six will go to 
students majoring in pharmacy, en- 
gineering, pre-medicine, or any of the 
chemical or biological sciences. The 
other two may be in any field. 


The Upjohn program also provides 
$6,000 for Kalamazoo (Mich.) Col- 
lege—$2,000 for the general college 
fund, and $4,000 for high school 
graduates. Western Michigan Col- 
lege receives $4,000 for Upjohn 
Science Scholarships. 

(Continued on page 102) 
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The Electromatic—Unmatched for convenience. A 
c automatic battery-driven wheel chair 
operated by finger-tip control. Available in your 
choice of 36 different models to fill your particular 
BEFORE you buy, needs. Turns completely in its own length. Brakes 

be sure to see 
the new American Catalog 


of Wheel Chairs and Accessories 


avtomati power is released. 
is the Cruiser model with Telescopic Footrests. 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
NEW YORK CHICAGO KANSAS CITY MINNEAPOLIS ATLANTA 
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wersatility— 
unexcelled durability—= with 
American Wheel Chairs 


The most important advantage of the American Wheel Chair Line is its complete 
adaptability to fit varying patient requirements. Almost every patient— 
regardless of size, age, or ailment—can be accommodated by American's 

basic models, attachments, and adjustments. 


As for durability, American Wheel Chairs are made to withstand constant and 
severe hospital service. You can expect them to last years longer— 
proving to be your finest, most economical wheel chair investment. 


The American line offers a complete selection of models—from standard units to 
Electromatic self-propelled wheel chairs that take the patient virtually anywhere 
that a nurse can—all at the push of a button. 


These superior units are manufactured by American Wheel Chair, 

Division of Institutional Industries, Inc., for distribution to the hospital field by 
American Hospital Supply Corporation. In their design, engineering, and performance, 
they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel — 

and to reduce the costs of hospital administration. 


Triumph—Multi-position back . , . relief 


American Hospital Supply corporation 


GENERAL OFFICES: EVANSTON, ILLINOIS 


WASHINGTON ° DALLAS ° LOS ANGELES ° SAN FRANCISCO 
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The Pacesetter —Built for style, comfort and The Leader—Quality crafted for lasting The Supreme—For those who want the finest. 
economy. Constructed of high grade furni- service. Unrestricted selection with 20 dis- Standard Removable or Removable Desk for those requiring utmost comfort. Rugged 
ture steel tubing in c sparkling chrome tinctly different models to choose from. Arms to make easy fransfer from chair to — yn with either Standard Remov- 
finish. Shown here is the Pacesetter with’ Illustrated here is the Leader with Adjust- bed, car, etc. 40 models meet virtually all able Arms and Removable Desk Arms : 
ied models. Permits greatest freedom of with jar-smothering -ride Frame and the Supreme Removable Desk Arms Above is ‘Tr rd Re- 
choice in the low price range. bed hidden X members. and Swinging Footrests. Arms 


youcan 
_feelthe ¥ 
difference 


vom 


<i signature synonymous 


with quality for over a century 


You can feel the quality the moment a Stille instrument is 
placed in your hand. That first touch will tell you that Stille 
craftsmen have perfected the art of creating surgical instruments 
that combine precision and balance with rugged strength and 
durability. 

Internationally famous Stille instruments are made from the 
finest Swedish stainless steel, tempered to maximum hardness \ 
but retaining the necessary “spring” and flexibility. The de- ~ 
sign of each Stille instrument reflects the judgment of exacting ~ 


a ch as Metzenbaum, Mayo and Semb — _ 


for ‘st ill le qu ty. The signature “STILLE Sweden 


= ax 


est Coast 
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Divisions of Air Reduction Company, Incorporate d) GRE) 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


adison 10, Wisconsin 


| 
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Feature of Unit 


° 2 By Mrs. Adeline Moody, R.N., : 


and Donald E. Truman* 


@ The obstetric department of The Doctors Hospital, 
Seattle, Wash., has many contributing factors, which make 
it pleasant from the point of view of the patient, the 
father, and other visitors, as well as the doctor and the 
nurses who work there. 


Although composed of separate units, the department 
is a contiguous whole readily adaptable to change and 
progress. A large part of its success is due to its physical 
layout, which resulted from careful pre-building planning. 
The accompanying floor plan, while not a detailed one, 
demonstrates how the needs of all persons involved during 


Convenient Physical Layout 


the whole obstetrical department. Unless the planning 
of the physical layout takes this factor into account, the 
task of maintaining cleanliness is often very difficult. 
Our nursery has passed the health tests with flying colors 
since its inception in 1944. 

The shaded areas on the floor plan denote areas open 


® during visiting hours. During the infants’ feeding times 
a patient's stay are provided for ee os se the corridors C and D are closed to visitors, thereby help- 
layout often none the necessity of enforcing awkwar ing to promote a quiet atmosphere and to lessen the 
rules and aaa : chances of contamination during the nursing period. The 
The hospital is a private, nonprofit, 187-bed hospital in fathers are allowed to visit the lying-in rooms and may 
which are delivered over 2,000 babies a year. There are be present at deliveries with the doctor’s consent. The 
38 bassinets, six Isolettes, six labor beds, and 37 post- visitors’ solarium has a pleasant southern exposure over 
partum beds, including two in the recovery room. lawns and gardens. There are telephones, a television 
While recent literature has questioned the advisability set, and comfortable furnishings which lend themselves 
of completely sterile conditions in the nursery, we will readily to prolonged occupancy. 
assume that general cleanliness is desirable throughout Visiting hours are liberal—from 11 a.m. to 8:30 p.m.— 
*Mrs. Moody is director of nursing service and Mr. Truman is admin- except for two inning pertens.. Comiven 55 ond enter 
istrative resident, The Doctors Hospital, Seattle, Wash. (Continued ox page 81) 
\ } ELEVATOR TO LOBBY 
1 ISOLETS 
| 
LARGE NURSERY WINDOWS 
™ 
=z | 
< VISITOR BLOCKADE DURING 
= m 
2 ; 2 LAWN LAW BABIES FEEDING PERIOD 
ARDEN FORMULA ROOM 
| 
= 
_ RECOVERY ROOM 
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ik 
OBSTETRICS DEPARTMENT SCALE : I/32"=1'- 0" 
THE DOCTORS HOSPITAL, SEATTLE 
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IMPORTANT NEWS FROM BAUER & BLACK 


Famous GYPSONA Plaster Bandages 
now brought you CURITY 


Gypsona’s special interlocked woven fabric and spe- Gypsona’s white, porcelain-like surface stays neat 
cial plaster of Paris makes accurate moulding easy. and clean. And Gypsona casts are lightweight yet 
Gypsona wets in seconds, sets in 4-5 minutes. extremely strong. 
Now you get the advantage of Curity servicing for the 
plaster bandage used by more doctors than any other brand 
Now Curity brings you the most famous name in re —@ 
plaster bandages—Gypsona. 
No ordinary plaster of Paris is good enough 
for Gypsona. Gypsona is made of plaster from a e ® 
special quarry in England. It’s whiter, purer, urit . 
creamier and finer-ground than any other. 
Wound on a plastic core, Gypsona unwinds 
more easily and will not ‘‘telescope.”’ 
Gypsona wets in seconds, with virtually no y p % O n a 
plaster loss. And because of its high plaster 
content (90% by weight) you get lightweight Plaster Bandages 
casts that are really strong—maximum functional oe® 


treatment. (And, of course, you use less, too!) 

No wonder more doctors throughout the world 
use Gypsona than any other brand. Available 
now from your Curity representative. 


Division of The Kendall Company 


*Reg. T. M. of T. J. Smith & Nephew Ltd, 
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O.B. DEPARTMENT 
(Continued from page 79) 


are allowed to see the babies but may visit the mother 
only in the solarium. 


The modern delivery rooms are equipped for cesarean 
sections. Since the delivery room staff is well trained to 
assist the physician with sections, the involvement of sur- 
gical facilities and personnel is eliminated. 


Another boon to both the obstetrician and the pedia- 
trician is the blackboard in the nursery hallway with the 
latest information on each infant. Also, for the doctors’ 
convenience, there are facilities for sleeping and shower- 
ing immediately adjacent to the delivery room. 


For the nursing staff, there are many conveniences which 
make for efficiency and a practical organizational climate 
in which to work. The nursing stations are centrally 
located; the three delivery rooms have their own supply 
room complete with an autoclave. The location of the 
formula room and recovery room are also functionally 
practical. 


Besides the physical layout, there are many other less 
tangible, but important aspects which add to the success 
of the department. 


One of the most interesting characteristics of our pro- 
gram is a weekly tour of the hospital and obstetrical unit 
for prospective mothers and fathers. The tour is culmi- 
nated with color movies on baby’s bath and terminal steril- 
ization technics, after which a question and answer period 
is conducted informally, and refreshments are served. 
This tour serves to reduce apprehension considerably, and 
makes it possible for the parents and the staff to cooperate 
during the hospital stay. 


AT BOTTOM: D. Hays (1.), student nurse, and E. Young, circulat- 
ing nurse, prepare for a cesarean section. The hospital has found 
the ability to perform this function in the delivery room rather than 
in surgery is important in an emergency. DIRECTLY BELOW: A. 
Varns, head nurse, postpartum unit, checks a new postpartum pa- 
tient in the recovery room. Its location directly across the hall 
from the nursing station enables constant supervision. 


Mrs. E. Beirnes, nursery super- 
visor, shows a baby in a heavy 
cardboard, single-use bassinet 
used throughout the nursery. 
Bassinets save on maintenance, 
are inexpensive. Babies are 
sent home in them. 


Above: G. Dodds, head nurse, delivery room, inspects stirrups con- 
structed by hospital's obstetricians for speed, convenience, and 
comfort. Canvas "shoes" and muslin-covered cushions were con- 
structed by the engineering department. 


The nursery blackboard informs doctors of the babies’ condition. 
Columns include: room number, name, obstetrician and 
pediatrician, days old, sex, birth weight, yester- 

day's weight, today's weight, temperature, 

stools, remarks for each shift, 

Ry and type and amount 

of formula. 
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Left: David Weyer, 
Seattle lawyer, waits 
outside the operating 
room. He and his wife 
have decided that he will 
be in the delivery room 
when their baby is born. 


He's part of the team 


FATHER PARTICIPATION at Seattle Hospital 


Left: The team at Virginia Mason Hospital, 
Seattle, just before the umbilical cord is 
cut. Dr. De Jong is the anesthesiologist, 
Mr. Norton, the extern, and Glen Rice, 
M.D., the obstetrician. Mr. Weyer, capped 
and gowned, has his back toward the 
camera. A large mirror is arranged so 
that the delivery may be observed by 

Mrs. Weyer. 


@ Fifty percent of the fathers of infants born at Virginia 
Mason Hospital, Seattle, Wash., are present at the delivery. 
‘Father participation,’ although it encountered skepticism 
and doubt when it was started in 1946, is now well ac- 
cepted by both parents and the obstetrical staff, according 
to Robert N. Rutherford, M.D., chief, obstetrics depart- 
ment. 


Conduction anesthesia, which enables the mother to be 
a conscious relaxed participant in labor and delivery, has 
been a major factor in the success of this program. Ap- 
proximately 80 percent of the mothers receive caudal 
anesthesia, 10 percent use a general, and 10 percent try 
natural childbirth. 


The husband is allowed to be present in both the labor 
and delivery room, if he and his wife so desire. When he 
is with his wife during labor, each is enough concerned 
about the other to guarantee less concern for himself or 
herself, Dr. Rutherford says. 


Parents are well prepared for their delivery experience. 
They are given six lecture courses in advance of the birth. ccna as 
The course includes two movies, one called “Human Re- Above: Dr. Rice shows the healthy baby to the proud mother and 
production” and the other a movie that covers admission, father. Dr. Kellogg is at the right. 
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Right: Mrs. Weyer was given a caudal 
at 6:10 a.m. Delivery was started at 
8:58 a.m. 


labor with father participation, types of anesthesia, actual 
pelvic delivery with forceps and episiotomy, demonstration 
of tne placenta, recovery during the postpartum period, 
and rooming-in of the parents with their infant. 


A month before the birth the husband and wife are 
taken on a tour to acquaint them with the maternity de- 
partment before the baby arrives. 


The husband is now “old hat” in the delivery room. 
The staff is used to his being part of the team. No addi- 
tional personnel time is involved. Sometimes the father 
has been a great help in interpreting his wife’s needs. 
One nurse is assigned to two patients, as was the custom 
before the father joined the picture. No additional mor- 
bidity has appeared. 


The maternity floor has 34 beds and 40 bassinets, two 
delivery rooms, four labor rooms, a large general nursery, 
and an isolation nursery. There are approximately 175 
births every month. 


Right: Mrs. Susan Ruf discusses the care of her new baby 
with Madelyn Titus, R.N. Mrs. Ruf is rooming-in with her 
baby. Twenty-five mothers per month, on the average, 
request rooming-in. Since 1949, 2,219 mothers have chosen 
this method of caring for their baby. Rooming-in, which 
is done in two-bed or private rooms, can start as soon as 
24 hours after delivery. Flowers are not allowed in the 
room, in order to protect the infant from dust and pollens. 
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Left: Robert N. 
Rutherford, M.D., head, 
department of. obstetrics, 
congratulates Mr. Weyer. 
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For Patient 
Protection 


The New Posey “Patient Aid” 
The new Posey “Patient Aid” is an- 
other rehabilitation product which en- 
courages self-exercise and is a posi- 
tive aid to the geriatric. The patient 
can raise himself without calling for 
the nurse. 

Catalog #B-654 (For open end beds) 
$5.95 each. Catalog #B-654A (For 
beds with solid foot ends) $5.95 each. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed .. . use- 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 


Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 
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PERSONALLY SPEAKING 

(Continued from page 61) 
succeed Dr. Pugh. He was formerly 
director of professional services, VA 
Hospital, Martinsburg, W. Va. 


Deaths 

E. A. Baber, M.D.—73, superintendent, 
Longview State Hospital, Cincinnati, 
and pioneer in electric shock treatment 
for schizophrenics, died March 14. 


Georgie M. Boulter, R.N.—52, admin- 
istrator, New England Baptist Hospi- 
tal, Boston, died March 10. 


Bobbie Lee Bradfield, R.N.—52, super- 
intendent of nurses, Grace Hospital, 
Hutchinson, Kan., died March 19. She 
had held similar positions at hospitals 
in Sedalia, Mo., Belleville, Kan., and 
at Northwestern Hospital, Minneapo- 
lis, Minn. 


Duaine Doan, M.D.—46, head, mental 
hygiene department, VA _ Hospital, 
Omaha, Neb., died March 13. 


Jesse R. Gerstley, M.D.—70, president, 
Chicago Pediatric Society, and chair- 
man, pediatric department, Michael 
Reese Hospital, Chicago, died March 
16. 


Evarts A. Graham, M.D.—73, recipient 
of the AMA Distinguished Service 
Award in 1950 for pioneer work in 
lung surgery for cancer, died March 4 
in St. Louis, of lung cancer. 


Halvor L. Harley, M.D.—74, ophthal- 
mologist and chief, Atlantic City (N.J.) 
Hospital’s eye division for 28 years, 
died March 16. 


Seale Harris, M.D.—87, discoverer of 
hyperinsulism and perfector of a cure 
for it, died March 16 in Birmingham, 
Ala. He was a past president of the 
AMA and had been publisher of the 
AMA magazine. 


F. Stanley Howe—71, hospital admin- 
istration consultant and former di- 
rector, Orange (N.J.) Memorial Hos- 
pital, died March 13. 


Sally M. Johnson, R.N.—76, director, 
Massachusetts General Hospital 
School of Nursing and Nursing Serv- 
ice, Boston, for the past 26 years, died 
March 24. 


Leslie D. Reid—48, administrator, St. 
Luke’s Hospital, Kansas City, Mo., 
died March 8. He was formerly ad- 
ministrator, Presbyterian Hospital, 
Chicago. 


Henry Ernest Siegerist, M.D.—65, di- 
rector, Johns Hopkins Institute of the 
History of Medicine, and world famous 
medical historian, died in Switzerland 
March 17. 


Baden J. Thomas — superintendent, 
Maple Avenue Hospital, Du Bois, Pa., 
died March 16. 


Douglas J. Roberts, M.D.—64, presi- 
dent-elect, American Radium Society, 
and radiologist, Hartford (Conn.) Hos- 
pital, died in Vernon, Conn., March 12. 


MEDICAL EMPLOYMENT 


SERVICE 


59 East Madison, Chicago, Ill. 
ANdover 3-5663 or 64 
Alfred E. Riley, RN, MSHA, Director 


ADMINISTRATORS: (a) Small hosp., 35 beds, 
Mid-central, $500 per mo.; (b) 40-bed hosp., 
Texas, $650; (c) 3,500-bed hosp., West Coast, 
$630. Maint. plus 4-bedroom mod. house; (d) 
25-bed hosp., West, $500; (e) 50-bed hosp., 
exp. to 75. Ark., $600; (f) 40-bed hosp., N. 
Pacf., $450; (g) Hosp. consultant, M.W., $525; 
(h) 50-bed hosp., South, $500, Univ. town. 

ASSISTANT ADMINISTRATORS: (a) 131-bed 
hosp., M. Cent. exp. to 300, good bus. adm. 
background plus construction exp., $10,000; (b) 
East Coast, New Eng., Asst. Adm., 500; (c) 
N.W. asst. adm. children’s hospital, 5 yrs. 
exp., deg. in hosp. adm., preferably having 
worked in a children’s hospital. 300 beds. 
Open; (d) Mich. MSHA deg. req. plus 5 yrs. 
exp., $12,000, Civil Service; (e) South, 5 yrs. 


exp., $8,500. 

PURCHASING AGENTS: (a) South, $400; (b) 
Mid Cent., $500. 

HOUSEKEEPERS, EXECUTIVE: (a) $400, Ill; 
(b) $400, Kent., 200-bed Hosp.; (c) 150-bed 
hosp., South, $4 00. 

MAINTENANCE ENGINEERS: (a) $500, in N.W. 


hosp., 100 beds. Will carry asst. adm. title; 
(b) 300-bed hosp., north, license req. Sal. 


open. 

PHARMACISTS: 
$425; (b) N. Car., 
Chief; (c) South, ‘$42 


(a) 200-bed hosp., Chicago, 
= & hosp., $600 per mo., 


MEDICAL RECORDS: ‘LIBRARIANS: (a) Chiet, 
Nr. Memphis, $400 per mo., new apt. on 
hosp. grounds, 100-bed hosp.: (b) Chief, 70- 


bed hosp., Ark., $325; (c) Chief, 200-bed hosp., 
South, $400. 


REPAIR IT! | 


...a Sign of the times 
in the modern O. R. 


WECK stands for America’s 
foremost surgical instrument 
repair service. 


67 years of knowing how 
EDWARD WECK & CO., INC. 
135 Johnson St., Bklyn 1, N. Y. 
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Attendance Record Set 


At Academy Spring Session 


froth chien ond adult in the pot opert 


Above: Results in 200 pediatric surgical cases premedicated with 
the combination formula of promethezine-meperidine-scopolamine 
were reported in scientific exhibit by Max S$. Sadove, M.D., and 
Theodore J. Frye, M.D., Division of Anesthesiology, University of 
Illinois Research and Educational Hospitals, Chicago. Among ad- 
vantages reported were more rapid, smoother, safer induction; re- 
duction in amount of anesthesia needed; more rapid emergence; 
less excitement and less vomiting postoperatively. 


TOMATIC JE 


AN 


eta. 

Above: Automatic jet immunization injector, a pistol-like device for 
rapid multiple-dose inoculation with vaccines that can be given 
subcutaneously, is demonstrated by physician from the Walter Reed 
Army Institute of Research, Washington, D.C. Vaccine is injected 
through an opening .005" in diameter, under sufficient pressure so 
that dose up to | ml. in volume can be deposited beneath skin. 


Pressure needed is derived from a spring, and gun is cocked by 
hydraulic pressure. 
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A record attendance of 2,739 was set at the spring session 
of the American Academy of Pediatrics in Washington, 
April 1-3, the week of the city’s annual cherry blossom 
festival. Of the total, 1,660 were physicians. Abstracts 
of selected papers follow. 


All-Purpose Solution Usually 
Suitable for Fluid Therapy 


Potassium-Free Solution Given 
To Patients Who Are Dehydrated 


In most instances of acid-base imbalance, particularly in 
the pediatric age group, the body regulatory mechanisms 
remain unimpaired. If they are not damaged, a single, 
all-purpose solution generally can be used for fluid ther- 
apy. 


There are three basic, essential components in any par- 
enteral fluid program: water, electrolytes, and calories. 
Water is needed to replace the insensible water losses 
(those incurred through the skin and respiratory tract), 
to form urine, to meet needs for renal excretion of solutes, 
and to replace deficits as a result of disease. 


Electrolytes are needed to replace those lost when a 
patient forms urine; to permit the body to maintain os- 
motic equilibrium, electrical neutrality, and hydrogen ion 
concentration; to replace the small amount of salt lost in 
the insensible water, and to make up the electrolyte deficit 
usually found in patients who require parenteral feeding 
when they come under a physician’s care. 


Multiple electrolyte, polyionic, or homeolyte solutions, 
given for the patient’s water needs, automatically meet his 
salt needs too. Most of these solutions are modifications 
of Butler’s solution, which has the following electrolyte 
composition for each liter of water: 


Sodium—40 milliequivalents; potassium—35 milliequiv- 
alents; chloride—40 milliequivalents; lactate — 20 milli- 
equivalents, and phosphate—15 milliequivalents. 


Calories are needed to prevent ketosis and decrease en- 
dogenous protein catabolism. Talbot, Crawford, and Butler 
have shown that the ketosis and tissue catabolism which 
accompany fasting can be minimized by a carbohydrate 
intake of 60-75 grams per square meter of body surface 
per day. If the all-purpose solution contains five percent 
glucose, when it is administered on the basis of 1,500 
cubic milliliters per square meter of body surface per day, 
it will supply 75 grams of glucose per square meter of 
body surface. 


When dehydration exists, there is a compensatory de- 
crease in renal blood flow and glomerular filtration rate. 
Because Butler’s solution contains important amounts of 
potassium, a potentially toxic ion, it should not be admin- 
istered until renal function has been established and is 

(Continued on next page) 
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PEDIATRICS continued 


able to control the electrolyte concentration of the extra- 
cellular fluid. A non-potassium-containing solution must 
be administered, such as a 0.3% sodium chloride solution 
with 5% carbohydrate. 


If water is added to plasma at a rate of 12,000 cubic 
milliliters per square meter of body surface per day (360 
cubic milliliters per square meter of surface in 45 min- 
utes), most patients in whom functional integrity of homeo- 
static mechanisms is unimpaired will void before the 45- 
minute interval has passed. If a patient does not void in 
this interval, the potassium-free solution should be given 
at a decreased rate—approximately 3,000 cubic milliliters 
per square meter of body surface area per day. Failure 
to void within the next hour or so indicates that probably 
the kidney function is severely impaired. — Joseph M. 
LoPresti, M.D., Director of Medical Education, The Chil- 
dren’s Hospital, Washington, D.C., and Assistant Profes- 
sor of Pediatrics, George Washington University. 


Pica in Children Believed to Be 
Form of Early Addiction 


Psychiatric Treatment Advised to Overcome 
Habit Before Danger Point Is Reached 


Pica (an abnormal craving for unusual foods) may lead 
to lead poisoning, unless it is recognized and treated early. 
It also appears to be a form of early addiction. 


Thirty-one cases of pica, of whom 22 had been hospital- 
ized for lead poisoning, were studied intensively at Chil- 
dren’s Hospital, Washington. Psychiatric investigation 
indicated that in addition to organic factors, emotional 
factors in the mother-child relationship may produce pica. 


A certain amount of eating of nonedible things is normal 
in children, up to about age one. But if a child persists 
in such a habit after 18 months, and if some children have 
it intensely even up to age one, pica should be suspected. 


In the 31 cases studied, the most frequently eaten sub- 
stances were paint, plaster, and newspapers. Other sub- 
stances included crayons, dirt, starch, aspirin, and hair. 


Psychiatric treatment of the mother and child offers an 
effective means of overcoming the habit in virtually all 
cases before the danger point is reached.—Frances K. Mil- 
lican, M.D., Psychiatrist, and Emma M. Layman, Ph.D., 
Chief Psychologist, The Children’s Hospital, Washington, 
D.C. 


Heart Murmur Most Common Cardiac 
Problem in Adolescence 


All Heart Problems Need Re-evaluation 
Because of Many Physical Changes 


A murmur discovered on routine physical examination is 
the most common reason for referring an adolescent pa- 
tient to a cardiologist. At least half of all normal active 
children show a systolic murmur, usually in the pulmonic 
area, but often along the left sternal border or at the apex. 


None of these patients need to be restricted beyond their 
natural limits on the basis of a murmur alone, no matter 
how loud it is, if physical examination and x-rays show no 
chamber enlargement, and electrocardiograms show no 
ventricular strain or hypertrophy. 


Hypertension is not uncommon in adolescence. The rate 
is 14 per 1,000 at the clinic at the Children’s Medical Cen- 
ter. About 70 percent of these cases have been found to 
have some unresolved anxiety or emotional problem, and 
most became persistently normotensive after simple psy- 
chotherapeutic interviews with their own general physi- 
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Above: Physician studies exhibit on erythroblastosis arising from 
ABO incompatibility. This form of hemolytic disease of the new- 
born is more common than Rh disease, it was emphasized in exhibit 
by Sanford L. Leikin, M.D., Jack J. Rheingold, M.D., and James 
Nelson, M.D., D.C. General Hospital, Washington, D.C. 


cians. Only five percent have shown an apparent true 
essential hypertension. The remaining 25 percent included 
patients with hypertension from coarctation of the aorta, 
chronic nephritis, pheochromyocytoma, and_ unilateral 
renal disease. 


Children with known organic heart disease should be 
carefully re-evaluated in adolescence, for several reasons. 
First, they too frequently have been unduly restricted in 
their activities. Second, their problems may now be amen- 
able to surgery. Third, noncardiac factors of disability 
may be uncovered. For instance, the symptoms of iron 
deficiency anemia of a minor degree may be falsely at- 
tributed to cardiac pathology. 


Finally, a most encouraging improvement occurs during 
adolescence in many persons with cardiac problems. Per- 
haps puberty, with its increased gonadal and adrenal ac- 
tivity, may give them more drive, muscular strength, and 
efficiency, and often greater resistance to infections that 
have been so disabling in childhood years. — Walter T. 
Goodale, M.D., Associate Cardiologist, Children’s Medical 
Center, Boston. 


Questions Value of Mumps 
Vaccine in Childhood 


Might Give Temporary Protection, 
Allow Infection in Adulthood 


Advisability of giving mumps vaccine to children should 
still be questioned. No information is available as to the 
duration of immunity. After vaccination, children might 
escape early infection, only to get mumps with all its com- 
plications later on. Development of an active attenuated 
virus vaccine is still desirable, and efforts are under way. 


Vaccination seems definitely worthwhile for susceptible 
adults who may be particularly exposed, such as physi- 
cians, medical students, nurses, or recruits in training 
camps when outbreaks of mumps have been troublesome. 
Whether vaccination after exposure will be effective can- 
not be said at this time. 


Studies of vaccine effectiveness have been in progress 
for several years under the auspices of the Commission of 
Immunization of the Armed Forces Epidemiology Board. 
Since only in young children is there a high proportion of 
susceptibles, subjects of the studies were 1-5 years of age. 


Three groups of 20 susceptible children in the first test 
received three doses of vaccine, one, two, or four weeks 
apart. All children had neutralizing antibodies after the 
second dose, and the majority even two to four weeks 
after a single dose. The third dose caused only slight 
additional rises. Three and one-half months later, boosters 


HOSPITAL TOPICS 


-@ 


3 

4 

| 

a 
=| 

: 

| 

4 | 

e 


were given to the first two groups, and antibody levels, 
which had declined, rose immediately again. 


In a study of children in an orphanage in Havana, inci- 
dence of mumps in those who had had two or more doses of 
vaccine was six percent, as compared with 32 percent in 
children who received only one or no dose. On the other 
hand, subclinical infections as determined by rises in an- 
tibodies were frequent. Total infection rate varied from 
75-91 percent, indicating that vaccination essentially re- 
duced the clinical illness but did not prevent infection. 


In the third study, which has not been completely ana- 
lyzed, two groups of children were given two doses of 
vaccine one or four weeks apart as the primary course. 
Half were boostered after six months, and all after one 
year. Results so far agree with those in the other tests. 


From these results, it appears that two doses of vac- 
cine, one to four weeks apart, will give significant protec- 
tion for four to eight months, and that a booster dose after 
six to 12 months leads to a rapid recall of antibodies.— 
Werner Henle, M.D., The Children’s Hospital, Philadelphia. 


Pre-Interview Questionnaire Aids 
In Mental Retardation Diagnosis 


Common Complaints Listed Which 
May Indicate Retardation 


Diagnosis of mental retardation is started with a develop- 
mental history as seen through the parents’ mind. The 
history is best obtained with a questionnaire given par- 
ents for completion before the interview. The form should 
be as complete as possible, including questions on the fol- 
lowing: 


Details and duration of pregnancy; blood type; symp- 
toms referable to infection, metabolic disorders, and other 
illnesses during pregnancy; exposure to high altitudes, 
radiation, and other environmental possibilities of a feta- 
cidal nature; additional prenatal obstetrical factors, in- 
cluding toxemia, bleeding, maternal nutrition, psycholog- 
ical factors, special drugs, etc.; labor and delivery fac- 
tors, and all details noted by parents during the neonatal 
period, especially respiratory symptoms, jaundice, and any 
infections or seizures. 


Parents are asked for a review of feeding habits and 
weight and height gains, and are also given a modified 
Gesell scale of accomplishment on which to indicate the 
times at which they believe their child achieved each level. 


The questionnaire also requests a detailed past medical 
history, and information on the family history and back- 
ground. 


After the questionnaire is completed, the pediatrician 
can then go over the results with the parents, and by 
questioning fill in the gaps and ascertain the accuracy of 
answers. 


By the time children are 2 or 3 years old, a diagnosis 
of motor and/or mental retardation can be made in 90-95 
percent of cases, but determining mental capacity is the 
field of the competent clinical psychologist. 


The most common complaints which may indicate mental 
subnormality, according to Dr. Herbert G. Birch, are: 
slowness in rate of motor development; inadequate self- 
care, self-feeding, or toilet control; problems of expressive 
language and language comprehension; peculiarities of 
attention span; disturbances of play and social relation- 
ships; problems of judgment; disturbed affective behavior 
(lack of emotional controls), and school failure.—Frederic 
G. Burke, M.D., Professor of Pediatrics, Georgetown Uni- 
versity School of Medicine, Washington, D.C. 
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PREFERRED BY SURGEONS EVERYWHERE 


SURGEON'S 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


BRUSH 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfert 


e weighs only 142 oz. ... has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 
Stainless Steel Surgeon’s Brush Dispenser 
Only Through Selected Hospital Supply Firms, 
ANCHOR BRUSH COMPANY | 
Complete Information to Exclusive Sa 


BARNS-ELY COMPAN 
_ 1414-A Merchandise Mart + Chicago 54, 
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No. 32 HP 


Half the shelf space 


Think what these savings in space and 
money can mean to your hospital! 


Also, you eliminate the time and trouble 
of getting rid of small cartons and tissue 
wrapping. Even the weight is cut 25%. 


Here’s the way the new No. 32 HP Econ- 
omy Hospital Pack is put up: One dozen 
pairs are placed in a transparent bag. 
Each bag has distinctive colored clo- 
sure indicating size. Twenty-four such 
bags of one size gloves go into a compact 
case, only 74 inches high, that fits easily 
on your shelves. 


A minimum of five cases, each holding two 
gross — a total of 10 gross — make up a 


NEW ECONOMY HOSPITAL PACK 
MATEX DERMATIZED GLOVES 


7h 


... only *54-°9 per gross 


minimum order for drop shipment to a 
hospital. Smaller quantities of No. 32 are 
still available in boxes of one dozen from 
dealers’ stock. 


And remember, you get the famous Der- 
matized finish which gives more security 
in handling instruments and minimizes 
trauma — plus the permanent and inde- 
structible Kwiksort size markings. 


10 Gross Shipments per gross 
No. 32 HP MATEX Dermatized........$54.00 


No. 30 HP MATEX Smooth... _..... $49.80 
Available thru MATEX Dealers 


IT’S ANOTHER MASSILLON FIRST! 


he MAS ON RUBBER 
Massillon, Ohio 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
_are all duties which can be speeded up 

at lower costs with CAROLAB. 


' reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


1 Uniform in size and shape 
Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 


4 Highly absorbent 


5 Labor-saving—ready for immediate 
use after sterilization 


N 


6 Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


7 Available in 5 standard sizes: 


super 2000 per case 
* special 2000 ‘* special is same size as large 
* large 2000 * but is almost twice as dense 
medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 
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Absorb More... Hold More 
Last Longer 


Carolina combines the two most efficient absorptive materials—- 


cotton and cellulose—into a pad guaranteed to provide greater 
comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 
effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof—helps prevent staining 
of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the fc 
acticn of Carolab Combination Pads— 
cotton has a retentive absorption 
cellulose has a capillary absorption | 


The combined action of “holding” 


and “spreading” diffuses the drainage 
throughout the pad, provides — 
maximum absorption 


maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS-same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 
are also available in all sizes. 


(DIVISION OF BARNHARDT MFG. CO., INC.) 
CHARLOTTE 1, NORTH CAROLINA 
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NOW! A hexachiorgphene soapamats mild, yet gives full USP 
germicidal protection. ‘Made by ‘Armour to provide hospital 


personnel with effective protection—witheul Skin irritation. 


ARMOUR 
INDUSTRIAL SOAP DEPARTMENT 


© Armour and Company * 1355 West 3ist Street * Chicago 9, lilinois 
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Enemol makes giving {0 
enemas an easier chore” 


It used to be that preparing and giving those routir} 
enemas topped my list of “Most Unpleasant Nursing Chores’ 
But, with Enemol — it’s so much easier and faster thy 

I don’t mind it nearly as much 


The thing I like best about Enemol* is that there’s » 
equipment to assemble or solutions to mix. Better yet 
there’s no messy equipment to clean up afterwards becaus 
you just throw the used container away. That means 4 
much as 20 minutes saved — to spend doing something els. F 


Enemol is the only disposable enema I know of, withiP e 
shut-off valve you can easily open and close with a simpk f° in 
twist. You can even clear air from the tube before inserting | in 
The tube, with its soft round top, is just stiff and long enough F ie: 


(6 inches) to insert easily without hurting the patient f 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient-to take. That’s because 

there are only 4% ounces of fluid instead of the usual quart. f 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. ‘e) S 

0 


\ 


Enemol disposable Enema Unit u 


e Saves nursing time 
e Reduces expense 


e Increases patient comfort ( 


Code 


() fine pharmaceuticals for 60 years 0 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 


Packed in easy-to-handle cases of 24; 4% oz. units. 
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Official bulletin for the 
Association of Operating Room Nurses 


Dr. Walter Holds Institute 
At Mississippi Medical Center 


e Ninety-one attended the institute for operat- 
ing room nurses, given by Carl W. Walter, M.D.., 
in April at the University of Mississippi Med- 
ical Center, Jackson, Miss. 


Dr. Walter, associate clinical professor of 
surgery, Harvard Medical School, Boston, was 
assisted by Dorothy W. Errera, R.N. 


The next institute by Dr. Walter will be given 
September 16-21, 1957, at the University of 
Oregon, Portland, Ore. Further information 
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may be obtained by writing to Dorothy W. 
Errera, R.N., 721 Huntington Ave., Boston 15, 
Mass. 


In picture below, nurses from the VA Hos- 
pital in Jackson are shown with Dr. Walter 
(back row, center), Harold Conn, M.D., chief of 
surgery, and A. W. Woolford, manager, VA 
Hospital, and Mrs. Errera (front row, center). 
Other pictures from the institute appear on 
page 92. 
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O.R. INSTITUTE continued 


A dinner to which all registrants were invited was held the 
evening before the institute opened. Above: Dr. Walter is shown 
with Ruby Scott, O.R.S., Northwestern General Hospital, Toronto, 
Ont. 


Above: Attending from the Mississippi Baptist Hospital, Jackson, 
were (I. to r.): Marion Fosberg, O.R.S., Evelyn Belknap, R.N., 
director of the nursing school, and Anne Breazeale, R.N., clinical 
instructor in the operating room. 


Below: This group, all from the University of Mississippi Medical 
Center, included (I. to r.): Ruth Werner, R.N., director of nurs- 
ing service; Dorothy Erkenbrack, O.R.S.; Mrs. Elizabeth Kingsford, 
assistant to the director of the hospital; Curtis Artz, associate 
professor of surgery; Emelie Wellman, R.N., assistant director of 
nursing service; and Lanelle Blackston, R.N., surgery supervisor. 
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@ Most of us buy insurance of one kind or another. 
We may buy life insurance to provide a cash fund in 
the event of our death. In this case, we are insuring 
against the inevitable. If we own our own home, we 
insure it against fire. Here we seek to provide a spe- 
cific fund to replace the loss of what is probably our 
largest investment. 


If we drive a car, we may carry several types of 
insurance. We can insure the car’s replacement in 
case it is stolen, burned, or wrecked. Such insurance 
is like insurance on our house. 


However, most of us recognize that when we drive 
our car, we are putting in motion a highly dangerous 
instrument that may propel the driver into a cata- 
strophic situation. It takes no imagination to consider 
the consequences of a head-on collision with a school 
bus, or the clean sweep of a pedestrian loading zone, 
to comprehend the possible seriousness of our own acts. 
We may know we are right—but there is always the 
fact that a judge and a 12-man jury has the right to 
second-guess our decision. That gives us great con- 
cern. 


This latter type of insurance is commonly called 
public liability insurance. Actually malpractice in- 
surance, or professional liability insurance, as it is 
more properly called, is an outgrowth of public liability 
insurance. 


Before giving detailed consideration to this special- 
ized form of insurance, we should keep in mind some 
basic insurance maxims: 


(1) The purpose of insurance is to preserve the 
assets and well-being of the insured. In the case of 
the house, the point is self-evident, but in the public 
liability field, the connotation is much broader, as we 
may place substantially all of our assets in jeopardy 
as well as our earnings. 


(2) Buy insurance against the potential sources of 
loss which the individual cannot afford to carry her- 
self. In other words, most of us can absorb the loss 
of up to $100 or maybe $500 without seriously impair- 
ing our way of life, but a loss beyond that might 
cause a serious readjustment. In other words, we 


*Mr. Ludlam, a member of the law firm of Musick, Peeler and 
Garrett, Los Angeles, is legal counsel for the California Hospital 
Association. This paper was presented at the fourth national con- 
gress, Association of Operating Room Nurses. Los Angeles, Feb- 
ruary 18-20, 1957. 
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Does the O. R. Nurse 


Need Malpractice Insurance? 


By James E. Ludlam* 


should insure against the major losses, not the nickel 
and dime ones. 


(3) The possibility that a loss will happen has no 
relation to the possible amount of a loss. For exam- 
ple, in our modern cities, very few homes burn down, 
yet when they do, they may be a total loss. A surgical 
nurse may never be involved in a serious malpractice 
case, yet when it occurs, the attorneys may be talking 
in terms of hundreds of thousands of dollars. 


(4) This leads us to our final maxim, which is really 
a conclusion of all the previous ones. 


“Probability is a consideration in the purchase 
of insurance, but it is not the major one. The po- 
tential loss is the most important factor. Too many 
people think only in terms of probability when 
considering the necessity of buying insurance. This 
is only human—but it has caused waste of funds 
for insurance, and, still worse, financial disaster 
when the improbable, but serious loss did happen.” 


With that background in mind, let us move into the 
field of professional liability insurance for nurses. The 
operating room nurse’s problems are basically the same 
as those of any other nurse practicing her profession. 
You can, of course, point to the $100,000 and even 
above $200,000 judgments arising out of surgery cases, 
but I can point to ones of equal size when there was 
no surgery. 


The basic source of nurse liability lies in fault or 
negligence. Neither the doctor nor the nurse guaran- 
tees a cure. To be negligent, the nurse must be found 
to have failed to use the skills or ordinary prudence 
in the specific circumstances that would have been 
used by a graduate nurse in the community and this 
failure must have led to the injury. 


Because a nurse is a trained professional person, 
the standard of care and skills expected of her are far 
greater than those to which a lay person would be held 
in similar circumstances. It is also true that a trained 
operating room nurse is held to a higher standard of 
skills than would be a floor nurse called in to assist 
in surgery. i 


Since a nurse acts upon the orders or directions of 
a doctor, a vital consideration in her exposure to li- 
ability lies in her status as an employee. 


For example, if the nurse is acting as an employee 
then her employer may also be liable for her acts. 
(Continued on next page) 
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MALPRACTICE INSURANCE continued 
Thus, if she is working in a doctor’s office or in a 
hospital, the doctor, the hospital, or both may be liable 
for her negligence. However, the fact that her em- 
ployer may also be liable does not in any way relieve 
the nurse of her own personal liability, but the status 
of her employer may influence her insurance need. 


DOCTOR LIABLE FOR NURSE'S ACTS 

The liability of the doctor for the acts of the nurse 
does not rest solely on employment. Liability is also 
based upon the “master-servant” relationship. For 
instance, in a recent Vermont case, a nurse working 
in a hospital delivery room at the direction of the doc- 
tor applied pressure to the patient’s ribs which led to 
an injury to the patient. The court held that the hos- 
pital was not liable for the act of the nurse, but the 
doctor was, because he was in control at the time of 
the incident. The doctor, not the hospital, is liable 
for the nurse’s acts in most states, although in Cal- 
ifornia, we would anticipate that the hospital would 
be included right along with the nurse and the doctor 
in the select group held to pay the judgment. 


If the nurse is working for a hospital of a govern- 
mental body, then her employer may or may not be 
liable for her negligence. However, such immunity 
does not protect the nurse individually, and we have in 
California at the present time** at least two lawsuits 
being pressed against nurses in governmental hospitals. 
If a judgment is entered in these cases in favor of the 
patient, it will be solely against the nurse. Some gov- 
ernmental hospitals carry special insurance to protect 
their employees. However, this is not a universal prac- 
tice, and the individual nurse should check her status 
each time she changes employment. 


Similarly, in many states, charitable hospitals are 
deemed to be immune from liability. In some states, 
this is an absolute immunity; in others the immunity 
is limited. Strangely enough, in a few states a char- 
itable hospital is only liable if it has insurance. Re- 
gardless of the degree of immunity of the charitable 
hospital, however, it does not protect the nurse. As a 
matter of fact, the immunity of the hospital may work 
to the detriment of the nurse, since she or the doctors 
may be the only ones the patient can reach. 


The liability status of her employer, therefore, is an 
important factor leading to potential suits against the 
nurse, even though the motivation may vary. If the 
hospital is immune from suit, the patient may sue the 
nurse in the hope that she will be able to recover dam- 
ages from the nurse herself, or, if there is a doctor in- 
volved, the patient may be suing the nurse to reach 
the doctor through the master-servant relationship ex- 
emplified by the Vermont case mentioned above. If 
the hospital is not immune from suit, then the patient 


is primarily seeking to hold the hospital for the acts of 
the nurse. 


But these are not the sole reasons for naming a nurse 
in a lawsuit. Very often the plaintiff names the nurses, 
not for the purpose of obtaining a judgment against 
them, but for the purpose of utilizing their testimony. 
Under the rules of evidence, the patient’s attorney can 
take the deposition of the nurse defendant in advance 
of the trial. This is an effective way to prepare a case; 
sO as a common practice many of the nurses on a case 
are named, even though there is not real intention of 
obtaining a judgment against them. 


**February, 1957. 
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This leads us to another very interesting situation 
which is all bound up in a nice neat Latin phrase— 
“res ipsa loquitur.” Strictly translated, this means, 
“The thing speaks for itself,” but in the colloquial it 
really means, “If the jury does not know who is liable, 
it can stick them all.” Basically the doctrine has some 
logic, although in actual application the courts have 
gone completely haywire in applying it. 


To apply it, three conditions must be present: 


(1) The accident must be of the kind which ordi- 
narily does not occur in the absence of someone’s neg- 
ligence. 


(2) It must be caused by an agency or instrumental- 
ity within the exclusive control of the defendant. 


(3) It must not have been due to any voluntary 
action or contribution on the part of the plaintiff. 


A classic California case applying the doctrine is 
that of Ybarra v. Spangard. The patient had an ap- 
pendectomy. Following the operation, he suffered 
pains in the shoulder which eventually led to partial 
atrophy and paralysis of the limb. No evidence was 
produced as to how the injury occurred, but the court 
rendered a judgment in favor of the patient against 
the hospital, the surgeon, the assistant surgeon, the 
anesthetist, and the surgery nurses. 


The court in its conclusion stated as follows: 


“We merely hold that where a plaintiff receives 
unusual injuries while unconscious and in the 
course of medical treatment, all those defendants 
who had any control over his body or the instru- 
mentalities which might have caused the injuries, 
may properly be called upon to meet the inference 
of negligence by giving an explanation of their 
conduct.” 


What protection does the nurse have under the in- 
surance policies of the doctors or the hospitals? 


Most liability policies owned by doctors or hospitals 
are essentially similar both in the terms of the items 
that they cover as well as the items they do not cover. 
We can, therefore, refer to them as “standard policies.” 
Under a standard hospital policy, the hospital is insured 
against the liability for the acts of agents, servants, 
and employees. The doctor’s policy is the same, but 
also insures him for his own acts. 


—— STANDARD POLICY DOESN'T INSURE AS INDIVIDUALS 

The standard policy, however, does not insure the 
agents, or employees as individuals. For example, if 
the patient sues only the nurse and not the hospital, 
then the hospital’s insurance carrier is under no obliga- 
tion to defend the nurse or to pay any judgment that 
may be rendered against her. 


As a practical matter, the patient generally sues 
everyone in sight, so that if the hospital or the doctor 
has insurance, the insurance company must come to 
their defense. This leads to an interesting circum- 
stance. The insurance carrier has no obligation to 
protect the nurse, as such, but as a practical matter, it 
must protect the nurse in order to protect the hospital 
or the doctor. 


As a result, the carrier furnishes the employed nurse 
what is called a “courtesy defense.” This is a nice 
way of saying, “We are stuck with you—so we must 
defend you.” The nurse would have the right to em- 
ploy her own attorney to defend herself, but because 
of the great expense she rarely does and is glad to have. 
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the benefit of the courtesy defense. 


However, the courtesy defense is usually furnished 
under a “reservation of rights.” This technical term 
has great potential significance. It means that the 
insurance carrier is not assuming any liability to pay 
a judgment rendered against the nurse as an individual, 
but will only pay if the judgment is rendered against 
the hospital or the employing doctor. The case in 
which the nurse is held liable but not her employer is, 
of course, very rare, but it can happen. 


It is possible for the hospital to purchase an endorse- 
ment to its own insurance policy which gives individual 
protection to its nurses. However, this is quite expen- 
sive, and few hospitals buy it. 


In California, we have a unique program offered 
through the California Hospital Association. We do 
not use the standard policy and specifically give indi- 
vidual insurance to every employee for acts performed 
in the course of employment. Employees are insured 
to the full limits of the hospital policy, which means 
that the individual nurse may be individually insured 
for a half million dollars or more for any incident 
that occurs in the hospital. 


This program has been adopted by 175 hospitals in 
the state, including both voluntary and district hos- 
pitals. Any nurse working in a California hospital 
should determine whether or not the hospital is in the 
California Hospital Association insurance program. 


—__——_—_——— POLICY COVERS NURSE IN HOSPITAL 

We must warn, however, that the hospital policy 
will in no event cover the nurse unless she is working 
in the scope of her employment as a hospital employee. 


This means that special-duty nurses are not covered, 
because they are considered to be the employees of the 
patient and not the hospital. It also means that the 
nurse who may be doing nursing outside of the hospital 
has no coverage for that activity. 


With this background in mind, let us face directly 
the problem of whether or not to buy insurance. 


We know from experience that although nurses are 
often named in malpractice suits, rarely have they 
as individuals had to pay any judgments. 


This in itself is not an answer, however. We do 
not expect to be in a bad automobile accident, nor 
do we actually expect our house to burn down, yet we 
normally insure against these hazards. 


In addition, in the malpractice field we have one 
peculiar factor not generally considered, which is the 
cost of defense. Under the standard policy, the insur- 
ance company is required to defend. Actually the de- 
fense costs may far exceed the policy limits. It is 
not unusual for the costs of a successful defense of a 
malpractice action to far exceed $10,000. Some experts 
in the field have claimed that costs of defending cases 
have far exceeded the actual amount paid by way of 
judgments on settlements. Furthermore, most malprac- 
tice cases are won by the defense. 


Therefore, when a nurse buys a malpractice policy, 
she is primarily protecting herself against the cost of 
defending a suit. This is a highly important factor, 
not only from the viewpoint of dollars and cents but 
also from the viewpoint of peace of mind. 


As to policy limits, here we have a more difficult 
problem. A simple rule of thumb used in advising a 
doctor or hospital is that the limits should not be less 
than the limits of their public liability policy on their 
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automobiles. We also tell them that judgments in 
excess of $100,000 are quite common and that judg: 
ments in excess of $300,000 are not unknown. 


Except in unusual circumstances, it is out of the 
question for the individual nurse to insure to such 
limits. Therefore, for a nurse perhaps a slightly differ- 
ent approach may be used, particularly since usually 
when there is a judgment against the nurse, there is 
also a judgment against a doctor or a hospital. In 
such a situation, the payment of the full policy limits 
would probably clear the nurse unless she had fairly 
substantial means. However, if she does want to carry 
a high limit policy, she will find that the additional 
cost is not very great. 


Many people say, “Why should I insure? I have very 
little.” It is my personal view that only the very 
rich can afford to be uninsured. 


Malpractice insurance, if acquired either through a 
national or state program, is relatively inexpensive. 
I certainly would recommend to any operating room 
nurses that are uninsured to obtain coverage. 


If a nurse does not insure and she is involved in 
a suit, she may first be faced with the expense of 
obtaining legal counsel, unless she receives a courtesy 
defense from her employer’s insurance carrier. An 
insurance company has immediate access to experts 
who are familiar with all of the problems and who 
have available trained investigators. How is the indi- 
vidual nurse going to judge who is qualified to defend 
her and then finance the investigation? A good investi- 
gation is essential to defending a malpractice case. 
Since such a case may arise many years after the 
occurrence, one may send investigators to any place 
in the United States or to foreign countries to inter- 
view witnesses and run down leads. A good investi- 
gation often makes the difference between winning and 
losing a tough case. 


However, let us assume the worst. The nurse has 
no insurance and she is employed by an uninsured 
employer who is exempt from liability. After a three- 
weeks’ trial, a jury comes in with a judgment against 
her for $25,000. 


Under the laws of the United States, she cannot be 
put to jail for failure to pay this debt. However, she 
can be harassed by her new creditor. If she owns 
securities, they may be sold to satisfy the judgment. 
She can, of course, homestead her home, which may 
be complete protection unless it is quite valuable—say 
of a value of $15,000 over and above the mortgage. A 
valuable car can be seized. Her salary can be attached 
—but not that of her husband. 


CERTAIN ASSETS CAN'T BE REACHED 

Certain assets are exempt and cannot be reached. 
In California, the following items are exempt: neces- 
sary household table, kitchen furniture (including one 
refrigerator), washing machine, sewing machine, stove, 
stove pipes, furniture, wearing apparel, beds, bedding 
and bedspreads, hanging pictures, oil paintings and 
drawings drawn or painted by any member of the 
family and family portraits and their necessary frames; 
provisions and fuel actually provided for individual or 
family use, sufficient for three months; three cows and 
their sucklings, four hogs and their suckling pigs, and 
food for such cows and hogs for one month; also one 
radio, one piano, one shotgun, and one rifle. 


These are the basic exemptions, but many additional 


(Continued on next page) 
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MALPRACTICE INSURANCE continued possibilities will pass through your mind when you 
F : : are served with a summons and complaint. We estimate tom 
: no have a eo nage tools of —" that one out of every 20 doctors will be sued in Cali- ore 
and fornia each year. The incidence of suits in which cov 
‘ P y . nurses are named is not as high, although in many pos 
‘ All earnings are exempt if necessary for the use suits against hospitals four or five or even more nurses tof 
te of the debtor’s family, residing in the state and sup- may be named. ) O ( 
ported in whole or in part by the debtor, and also all 
life insurance if the annual premium does not exceed I For farther, 
$500, one motor vehicie worth $250, one house trailer the 
worth not in excess of $2,500, and a cemetery lot not 1. Manual on Insurance, published by the American a 
to exceed 14 acre. Hospital Association. dr. 
7. If the nurse finds her judgment creditor too harassing, 2. “When is the Nurse Held Liab:e?” by Mrs. Grace Tt 
; ahe — > through bankruptcy. This ies unpleasant C. Barbee. American Journal of Nursing, Vol. 54, be 
a experience and one we recommend in only a very serious 


situation, but it is aiways a possibility, as a practical 
matter. I have never known of a nurse who has been 
forced to this remedy because of a malpractice suit. 


Nevertheless, it does illustrate what I mean by buying’ 


No. 11, November, 1954, 


3. “The Legal Significance of a Study of Nursing 
Functions,” also by Mrs. Barbee. Bulletin of the Cali- 
fornia State Nurses’ Association, Vol. 47, No. 1, Jan- 


peace-of-mind with insurance, because all of these uary, 1951. 


Surgical Nurses Discuss Medical, 


Psychological Care of Aged Patient 


Care of the aged surgical patient was the subject of a 
panel discussion at the surgical nurses’ program given 
by the American College of Surgeons in New Orleans 
recently. Abstracts of speakers’ papers will follow. 


For other news of the meeting, see the April issue 
of HOSPITAL TOPICS, pp. 102-104. 


Frequent Turning, BPR Needed 
After Urological Surgery 


Drainage Catheters Connected to Suction 


When Patient Is Settled in Bed 


A few days in bed preoperatively improves the cardiac 
and renal function of aged patients who are to undergo 
urological surgery. Postoperatively, the patient is 
placed in a warm bed as soon as possible. If recovering 
from spinal anesthesia, he is kept horizontal for at 
least six hours. 


He is turned from side to side frequently. Regular 
blood pressure readings are taken, and opiates are given 
as ordered. If a prostatectomy pack is left in place, 
the nurse should remind the surgeon to remove it in two 
to four hours. If tension has been relieved, the nurse 
must watch for bleeding. 


The drainage catheters are connected to suction as 
soon as the patient is settled in bed. Suction drainage 
keeps the patient dry and provides good drainage and 
an accurate report of quantity. The drainage bottle 
should be kept uncovered for several days postoper- 
atively to detect any bleeding. 


Indwelling catheters are irrigated every 24 hours to 
prevent urate formation. If there is no return after 
125 cc. have been instilled, the doctor should be notified. 
Information as to color, speed, or return, presence of 
clots, ete., in drainage material should be recorded care- 
fully—Robert Briggs, R.N., Assistant Director, Nurs- 
ing Education, Alexian Brothers Hospital School of 
Nursing, Chicago. 
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Psychological Care of Aged Patients 
After Intra-ocular Surgery Important 


Early Removal of Dressing 
Gives Patient Security 


Psychological care of aged patients who have had intra- 
ocular surgery cannot be underestimated. Patients 
should be helped to realize that a few restrictions will 
be made on their activity; that they must keep their 
heads still, and must eliminate extra facial movements, 
and that the operation is less hazardous than the under- 
lying disease. 


Early removal or elimination of a dressing from the 
unoperated eye gives the patient more security, and 
early elevation of the head after surgery gives more 
comfort. 


Visitors and relatives should be warned against 
bumping the bed and should be reminded to identify 
themselves to the patient who has both eyes covered.— 
Margaret M. Strack, R.N., Instructor in Medical and 
Surgical Nursing, Mercy Hospital School of Nursing, 
New Orleans. 


Prostatectomy Most Common 
Urological Surgery in Aged 


Catheters Should Be Irrigated Only 
When Necessary; Isotonic Solution Used 


Prostatectomy is the most common procedure in elderly 
patients having urological surgery. An internist should 
pass on the patient’s medical status before surgery. 
Plane films of the abdomen should be taken, and kidney 
function evaluated. If bladder function is poor, the 
biadder should be emptied slowly and a catheter left in 
place until kidney function is stabilized. 


Intravenous fluids are given, but oral intake should 
be encouraged. Sodium chloride should not be used un- 
less there is a definite need for salt. Antibiotics are 
given for existing infection. 
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It is generally agreed that transurethral prostatec- 
tomy is safest. Hemostasis is accomplished in the op- 
erating room, and the patient should not go to the re- 
covery room with bloody urine. Packings which cause 
postoperative distress are avoided. A Foley catheter 
is inserted for drainage. 


Constant drainage catheters are frequently seen 
hanging from bedsides, with no obvious means of sup- 
port, or they may be on the floor or submerged in the 
drainage bottle itself. Catheters should be handled 
with care and contamination avoided. They should 
drain well but should oniy be irrigated when necessary. 
They are irrigated with isotonic solution, not tap water, 
because the infusion solution can actually be put into 
circulation as it passes over the raw surface of the 
prostate bed. 


Transfusions are given only when indicated. No 
saline is administered in the first 24 hours unless spe- 
cifically indicated. Early ambulation is encouraged. 


The suprapubic catheter is removed in three days; 
the urethral catheter, in seven or eight days. 


Patients are followed postoperatively for infection 
and strictures. They have pus in their urine for several 
weeks postoperatively, but it clears up in time.—Max 
M. Green, M.D., Clinical Assistant Professor of Urol- 
ogy, Louisiana State University School of Medicine, 
New Orleans. 


Patients Need Reassurance of Ability 
After Fractures, Amputations 


Positions Must Be Watched Carefully 
To Avoid Flexion Contractures 


Older patients with amputations and fractures have a 
horror of being crippled and need reassurance of their 
continued ability to care for themselves. 


While confined to bed, these patients will often as- 
sume positions which while comfortable may result in 
contractures which are difficult to correct. Knee 
breaks in the bed are not allowed in these patients be- 
cause they too encourage flexion contractures. To pre- 
vent hip contractures in patients with leg amputations, 
the prone position should be encouraged. 


Skin of old patients is very susceptible to bruises 
and ulcerations. To prevent friction burns, patients 
should be moved with a soft pad placed behind the 
sacrum or moved as a unit with the draw sheet. 


When “dangling,” they need good support. Low 
beds are useful for patients who can help themselves. 
Wheel chairs are not advised for this group of patients 
because the patients are too limited in action. Rocking 
chairs are preferable because they encourage motion.— 
Margaret C. Winters, R.N., Instructor in Nursing, Van- 
derbilt University School of Nursing, Nashville, Tenn. 


Bullying, Kidding Best Methods 
For Handling Aged Patients 


Because Colostomies Are Disaster to Patients, 
Nurse Should Avoid Expressing Aversion 


The common denominator of aged patients undergoing 
surgery is inflexibility of mind and body. Certain fears 
and eccentricities are imbedded—the fear of helpless- 
ness, of the dangers of surgery, of cancer, of blood clots. 


Old patients are obsessed with ideas of bowel func- 
tion; they complain of sleeplessness and are easily dis- 
couraged. Their eating habits become peculiar. They 
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are subject to pneumonia, thrombosis, and bed sores. 


Many of their problems can be controlled only by 
the nurse—for instance, by frequent turning in bed and 
encouragement of deep breathing. Old patients are 
handled best by bullying and kidding. Barbiturates 
and sympathy are the worst things you can give them. 


Old patients should be gotten out of bed early, but 
the nurse should realize that the patient had limited 
capacity for exercise before surgery which would hardly 
have been increased by surgery. Exercises done in bed 
are helpful. 


Colostomies represent disaster to the older person. 
The nurse should avoid expressing any aversion and 
should reassure the patient that even though an early 
colostomy is messy, it is eventually easy to care for. 


Narcotics and hypnotics are poorly tolerated and 
should be used sparingly.—James D. Rives, M.D., Pro- 
fessor and Head, Department of Surgery, Louisiana 
State University School of Medicine, New Orleans. 


Recommended Safeguards 
In Surgery of Aged 


Massive gastrointestinal hemorrhage requiring gastric 
resection is the most common cause for emergency sur- 
gery in aged patients, according to Gilchrist and de 
Peyster, in an article in the Journal of the American 
Medical Association.* 


They reported on their experience with 189 patients 
aged 70 or older, who underwent major abdominal sur- 
gery at Presbyterian Hospital, Chicago, between De- 
cember, 1945, and March, 1955. In addition to anti- 
biotics, early ambulation, and usual precautions of 
fluid and electrolyte administration, they recommend 
the following safeguards for reducing mortality and 
morbidity in aged patients: 


(1) Use of complementary local subcostal block anes- 
thesia with peritoneal infiltration under direct vision 
on opening and closing the abdomen. 


(2) Maintenance of normal blood volume by small 
daily transfusions (250 ml.), particularly when chronic 
infection is present or prolonged parenteral nutrition is 
required. 


(3) Institution of prophylactic anticoagulant therapy 
begun on the second or third postoperative day in pa- 
tients with previous histories of thromboembolism or 
in hypotensive patients subjected to extensive or pro- 
longed surgery. 


(4) Maintenance of constant infusion of glucose or 
electrolyte solution (250 to 300 ml. per hour) during 
operation to combat hemoconcentration, care being 
taken to avoid excess fluid and electrolyte loading dur- 
ing the first two or three postoperative days. 


(5) Prevention of cardiorespiratory and _ patient 
fatigue by the liberal use of oxygen with or without 
such detergents as mucolytic aerosol and such bronchial 
dilators as isoproterenol hydrochloride. 


(6) Postoperative decompression of the alimentary 
tract by gastrostomy. 


(7) Insertion of an indwelling urinary catheter and 
establishment of an accurately recorded electrolyte and 
fluid balance chart totalized and balanced every eight 
hours. 

*Gilchrist, Richard K., M.D., and de Peyster, Frederic A., M.D., 
“Principles and Safeguards in Abdominal Surgery of the Aged.” 


Journal of the American Medical Association 160:1375-1378 (April 
21, 1956). 
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CARL W. WALTER, M.D. 
Assisted by Dorothy W. Errera, R.N. 


Q. How do you suggest, ridding the operating room 
floor of suture ends and other smafl debris during an 
operation? 


A. By never letting such debris reach the floor. Sur- 
geons’ interest and cooperation can be elicited with 
explanation. An alert scrub nurse can confine suture 
ends, bits of suture tubes, etc., in the waste basin on 
her table and discard the contents from that basin di- 
rectly into a kick pail. 


If contamination of the floor occurs despite these 
measures, the circulating nurse might wipe up suture 
ends with a moist sponge, taking care to protect the 
skin of her hands from contact with the debris or floor. 


Q. Since the wards are a source of contamination, 
should the practice of nurses from the operating room 
doing surgical preps be discontinued? 


A. The disadvantage in having a surgery nurse do a 
surgical shave on the ward is not so much the possibil- 
ity of her bringing ward organisms to the operating 
room on her clothing as the impossibility of doing an 
atraumatic, thorough shave on a patient in bed with 
the inadequate lighting common to patient units. Sur- 
gical shaves are best done in the operating room with 
the patient positioned on the operating table with the 
operative site easily accessible and with good illumina- 
tion. 


_Q. When you speak of clean shoes, are you referring 
to the soles and heels? How can you sterilize shoes? 


A. The first factor to consider in choosing shoes for 
operating room use is conductivity of the sole and heel. 
These shoes are reserved for wear in the operating 
room. When worn outside the operating room, they 
accumulate dirt on the soles which interferes with con- 
ductivity and introduces more bacteria to the operating 
room population. 


The problem is not one of sterilizing the shoes but 
of keeping soil on the shoes to a minimum. This can 
be achieved by wiping the soles daily on a wire brush 
mounted flush with the floor, next to a Conductometer, 
by scrubbing the soles daily with a brush and a deter- 
gent-germicide mixture, or by wiping the soles at fre- 
quent intervals on a floor mat saturated with a deter- 
gent-germicide mixture. 


Q. Why do you recommend mopping a floor from the 
center to the edge instead of the other way around? 


A. The operating room floor is most heavily contam- 
inated in the area surrounding the operating table— 
the center. The first liter of solution is spilled directly 
on the center, exposing it to maximum gerimicidal ac- 
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tion as the area is mopped. Spilling the rest of the 
solution on the same area exposes that area to addi- 
tional active germicide. The residual concentrated so- 
lution is then spread to the periphery of the room. 


Q. What type of covering should be used for patients 
coming to surgery so that they will be warm enough? 


A. The patient should be covered with a cotton blanket 
which has been treated in the laundry with a germi- 
cidal, dust-allaying rinse, so that when the inevitable 
flourish of bedding takes place, the operating room is 
not loaded with bacteria from the ward, corridors, etc. 


Q. Does one treat the floor any differently following 
a septic case? 


A. The floor in the operating room merits special care 
in any case—clean or dirty. Spots of blood and pus 
should be covered with lime paste made by mixing a 
small quantity of Purex Dry Bleach with tap water. 
This is subsequently mopped up as the floor is cleaned 
between cases. For this task, a detergent-germicide 
mixture such as 1:20,000 sodium hypochlorite of 0.5 
percent Kleneg is suitable. A clean mop head should 
be used every day. 


Ideally, the operating room floor should be vacuumed 
daily, using a wet pick-up technic. Ten liters of a 
detergent germicide such as Wescodyne (4.5 cc. per 
liter of tap water) are spilled on the center of the 
operating room floor and spread with a clean mop from 
the center to the periphery. The floor is then vacuumed 
with a wet pick-up machine and is left clean, disin- 
fected, and dry. 


Q. Do you think a visitor must change clothing and 
shoes to enter the operating room if he is going to 
stay only two minutes? 


A. A two-minute visit to the operating room has only 
nuisance value. Such intrusions on the operating sur- 
geon should be discouraged. Any person entering a 
hazardous area is required to wear conductive footwear 
and outer garments of low electrostatic potential. In 
addition to the factor of safety, the bacterial contam- 
ination of street clothing and shoes must be considered. 


Q. Should operating rooms be mopped between cases? 


A. The floors of the operating room should be mopped 
between cases with a fresh solution of detergent-germi- 
cide mixture and a mop head which is changed daily. 
The conventional mop bucket which sits timelessly in a 
remote janitor’s closet, begetting bacterial sludge to be 
subsequently mopped over a floor, must be abandoned 
in favor of more sanitary means of floor care. 


Q. What detergent would you recommend to clean a 
conductive mattress cover? 


A. Mattress covers can be wiped with any of the 
detergent-germicide mixtures used for cleaning operat- 
ing room furniture and floors. O-Syl, Kleneg, and 
Wescodyne are examples of agents which do not affect 
the rubber’s conductivity and have negligible effect on 
the rubber. 


Q. How do you know if an air-conditioner is positive 
or negative pressure? 


A. Positive pressure can easily be detected by closing 
all the doors to a room and searching for drafts about 
the edges of the door. These should flow outward from 
the room. A vapor trail from a piece of carbon dioxide 
snow can be used to demonstrate safely the direction 
of drafts. 
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Quaternary Ammonium Compounds 


Guyton, H. G.; Buchanan, L. M. and Lense, F. T. 
“Evaluation of Respiratory Protection of Contagion 


Masks.” Appl. Microb. 4:141, May ’56. 


To determine the efficiency of various filter ma- 
terials, three types of commonly used masks were 
exposed to an aerosol of Bacillus subtilis var. 
niger (Bacillus globigii) in an environment of con- 
trolled temperature and humidity. Human subjects 
also were tested in a controlled environment, to 


careful selection of drugs imperative. In an at- 
tempt to restrict hazards of cross-infection, the 
authors recommend the use of disposable eye drop- 
pers made of ordinary cellophane drinking straws, 
sterilized at 250° F. for 15 minutes. 


Chlorobutanol was found ineffective up to six 
hours after contamination unless minimal numbers 
of organisms were introduced, when it was effective 
in one or two hours. Other contraindications to its 
use are its volatility, its spontaneous hydrolysis in 
solution, particularly at alkaline pH, and the fact 
that it turns to an acidic pH after standing or 
after autoclaving. 


determine the significance of leakage around the 


: Grun, L. “The Additive Effects of Ultraviolet Radiation 
edge of a mask. 


and Triethylene Glycol Aerosols on Air-borne Infec- 

Results showed the highest efficiency rate to be tions. Dtsch. Med. Wschr. 81:1217, 1956; German 
only 39.6 percent, and even this low figure was Med. Monthly 1:242; Aug. ’56 (English edition). 
dependent upon a good fit to the face, so that bac- 
teria could not be deflected around the mask’s 
edge. Under the same circumstances, dust respir- 
ators and industrial masks were evaluated and 
found to be from two to five times more effective 
than the common contagion masks. The authors 
suggest the possible usefulness of this latter group 
in hospital practice. 


Continuous, indirect ultraviolet radiation, combined 
with vaporization of 0.5 em. of triethylene glycol 
at 26° C. and a relative humidity of 70 percent, is 
shown to reduce air-borne bacteria 80 percent. 


Chambers, C. W.; Kabler, P. W.; Bryant, A. R.; 
Chambers, L. A. and Ettinger, M. B. “Bactericidal 
Efficiency of Quaternary Ammonium Compounds in 


rs. Pub. : "BD. 
Bc Version, dr. Different Waters. Pub. Health Reports 70:545; June 


“Rate of Sterilization As a Factor in the Selection of 
Ophthalmic Solutions.” AMA Arch. Opthal. 54:725, 
Nov. 


Iv an attempt to determine some of the causes of 
diminished germicidal action of the quaternary am- 
monium compounds, the authors conducted an ex- 


Because the cornea and anterior segment of the 
eye are such excellent culture media for bacteria 
implanted from unsterile solutions, the authors felt 
it necessary to investigate the bacteriostatic con- 
centration levels of ophthalmic preparations—both 
proprietary and institution-made. Using cultures 
of Pseudomonas aeruginosa obtained from human 
ocular infections, they tested the efficiency of 
phenylmercuric nitrate, phenylethyl alcohol, pol- 
ymyxin B sulfate, and benzalkonium chloride. 


Careful selection of media and neutralizers for 
in-vitro testing was made. For in-vivo testing, 300 
rabbit eyes were used. 


Most of the agents tested possessed germicidal 
activity after sufficient exposure time, but the rate 
differed markedly. Phenylmercuric nitrate up to 
1:10,000 dilution showed growth after a week. 
Since this compound in higher concentration is not 
feasible, its use in ophthalmic preparations in con- 
traindicated. 


Benzalkonium chloride required more than a 
day’s contact to sterilize the solution. Polymyxin 
B (1000 u/cc.) consistently sterilized heavily con- 
taminated solutions in less than 30 minutes. Be- 
cause it is not a broad-spectrum. bactericide, it was 
added to benzalkonium chloride to eliminate the 
gram-positive organisms. A combination of these 
agents appeared logical, since no reaction of pre- 
cipitation or incompatibility was evident. 


Polymyxin is destroyed by heat, and the authors 
suggest that it be added aseptically in its sterile 
form to sterilized ophthalmic solutions. It is 
pointed out that while these agents are active 
against gram-positive and gram-negative organ- 
isms, they may have no effect ow the proteus or- 
ganisms. 


The incompatibility evident between quaternary 
ammonium compounds and certain ions makes 
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haustive series of experiments, using samples of 
fresh, synthetic, and treated waters. 


Results showed that in hard water, bactericidal 
activity was markedly decreased. Natural waters 
with mineral content primarily of sodium and po- 
tassium bicarbonate also interfered with the action 
of this group of germicides, but to a lesser degree. 
Boiling this water did not increase the efficiency 
of the germicides. 


Hard water softened with lime and zeolite was 
a more tenable carrier for the germicide but still 
reduced the usefulness of the compounds. Hard 
water with tetrasodium pyrophosphate and ethylene 
diamine tetraacetic acid (EDTA) added, had min- 
imal effect on the bactericidal activity of the com- 
pounds tested. 


Baker, E. J. and Madden, J. L. “The Efficacy of Di- 
aparene Chloride on the Sterility of Wet Surgical 
Linen.” Am. J. Surg. 90:437; Sept. ’55. 


As a follow-up to reports of surgical field contam- 
ination through wet surgical linen and the bac- 
teriostatic action of surgical linen which has been 
rinsed in a quaternary ammonium compound, the 
authors undertook to show the action of Diaparene 
chloride on surgical linen in a non-air-conditioned 
operating room during the summer months. 


In 62 percent of all clean wound infections, sta- 
phylococeus aureus or albus is the dominant organ- 
ism. These organisms are permanent residents in 
hair follicles and sebaceous glands of normal skin 
and are not removed by usual cleaning technics. 
During surgery, when the skin is wet by perspira- 
tion or wound secretions, they become a possible 
source of contamination. This study showed that 
linens untreated with the compound were contam- 
inated three times as heavily as those which had 
been rinsed in a solution containing the quaternary 
ammonium compound. 
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The CO. R. 
Problem Clinic 


By Edith Dee Hall, R.N. 


@ Time limitations made it impos- 
sible to answer all audience ques- 
tions at the recent fourth national 
congress, Association of Operating 
Room Nurses. To answer some of 
these questions and reach a greater 
number of nurses, we have there- 
fore invited several program par- 
ticipants to give their opinions in 
this column. 


This month’s “guest expert” is 
Stella J. Sewell, R.N., assistant 
director of nursing, Vancouver 
(B.C.) General Hospital, who ex- 
presses her views on the following: 


Q. If you have the same number 
of registered and practical nurses, 
is it better to have the registered 
or the practical nurse scrub for 
operations? 


A. This would seem to depend, in 
part at least, on the skill required 
of the scrub nurse in the situation. 
Providing that a practical nurse is 
capable of handling the scrub, the 
R.N. could conceivably serve a 
more useful purpose directing the 
activities of the theatre. 


Q. What are the necessary re- 
quirements for a clinical instructor 
—a postgraduate course or a B.S. 
degree in nursing? What about 


experience? 


A. A B.S. degree is desirable, but 
it is not too likely that enough 
persons with degrees are available 
to fill all positions. A postgraduate 
course is essential except in the 
case of a person who is well pre- 
pared through experience and na- 
tive ability. 


Q. Who do you believe should be 
responsible for the orientation of 
new O.R. staff nurses? 


A. The department head. She 
should be aware of over-all plans 
for general orientation to the hos- 
pital and not duplicate these. 
Orientation within the department 
could be delegated to a suitable 
person or persons. Doing it one- 
self leaves no doubt as to the 
point covered. 


Technics might be demonstrated 
by the clinical supervisor or other 
qualified staff and might be done 
in conjunction with other teaching 
programs under way within the 


| department. 


Q. In a teaching hospital, do you 


require that graduates from other 
hospitals adhere to your technics? 


A. Yes. 


Q. Should the clinical instructor 


scrub with students who need 
assistance, or should a scrub nurse 
do it? 


A. The clinical supervisor should, 
if time and circumstances permit. 
A reliable scrub nurse should meet 
the situation equally well, as all 
staff members have responsibility 
for teaching, whether formal or 
informal, at all times. 


Q. What do you consider an ade- 
quate length of time for an ex- 
perienced R.N. to show an aptitude 
for grasping O.R. procedures? 


A. Two or three weeks to grasp 
technics and routines. Her desire 
to learn and her ability and appli- 
cation to duties would determine 
further development. 


Q. Would it not be better teach- 
ing for the students, if for special 
surgery, such as neuro and tho- 
racic, the staff nurse with special 
experience helped them? This 
would be with the full knowledge, 
consent, and cooperation of the 
O.R.S. 


A. Yes. In a set-up in which 
there is sufficient clinical material 
to have special services subdivided, 
those specially trained should as- 
sume some teaching responsibilities 
and should be better prepared as 
to specific knowledge than the 
O.R.S., who has duties at the ad- 
ministrative level. 


Q. What should a clinical instruc- 
tor in surgery do when she assigns 
a student to a second scrub so that 
she will learn aseptic technics and 
the surgeon uses her immediately 
to retract for him? 


A. A student might learn quite 
advantageously by holding retrac- 
tors, provided that the situation 
did not become chronic! If pos- 
sible, the surgeon should be briefed 
to have suitable assistance to ob- 
viate the likelihood of such a 
situation. 


Q. Could you please state briefly 
what the main objectives are or 
should be for a student nurse in 
the O.R.? 


A. To develop a basic knowledge 
and understanding of aseptic tech- 
nics and their application during 
operative procedures, in order that 
these may be related to the many 
ramifications of patient care 
throughout the patient’s stay in 
the hospital. 
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HEMOSTATI 
| BAG CATHETERS 


that have always served Lite 
cause re made 


dependable hemostasis and positive 
drainage, leading urologists and practiti 
have long relied on ACMI Hemostatic 
Bag Catheters—characteristically s 
vows of latex and in every detail 
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TRADE TOPICS Fairchild Camera Names Royal Appoints Two 
(Continued from page 75) General Manager To Sales Staff : 
C. Towner French has been appoirt- Willi A.G ; 
illiam A. Gross is Royal Metal 
Staff Cha ges ed general mana- Co. sales representative for 9 


By Massengill Co. ger of the indus- 
trial camera di- 
vision, Fairchild 
Camera and In- 
strument Corp. 
He succeeds Rus- 
sell Lasche, 
William N. Smith has joined the granted a _ leave 


Indiana, and Detroit and Wa 
counties, Mich. He was formerly y 
west sales manager, surgical gy 
division, Scholl Mfg. Co. 


M. Joe Hardwick has been promoted 
to assistant advertising manager, S. 
E. Massengill Co. He has been in 
the marketing department for the 
last three years. 


marketing department and will be of absence be- 
- responsible for conventions and trade cause of ill 
a relations. health. 


Smith 


Gross 


Joseph Smith has been named hoy 
tal and school division representatiy 
for Pennsylvania, Delaware 
southern New Jersey. 


Gypsona Plaster Licensed 
To Bauer & Black 


Rights to manufacture and distribul 
Gypsona plaster bandages have beg 
licensed to Bauer & Black, Division: 
The Kendall Co., by Smith & Nephe 
of England. 


News Briefs 
John J. Sheehan—is sales manager 
newly created northeastern division 


New, Improved 
Ethicon, Inc. He has been sales train 


Mueller-Balfour 
® ing director at the new Somervilld 
Abdominal Retractor (N..) plant. 


Gilbert J. Straub—former manager; 


* 


Now the interchangeable, spring-tempered wire blades lock simply, new products division of Warner-Chil- 

but securely, in the side arms without thumb screws or other losable cott, has been appointed coordinator of 

parts. new product marketing, Baxter Labo 
ratories, Inc. 

This versatile Retractor has the exclusive spring-latch construction * oe % 

and wide bar, notched for easy adjustability and permanent non-slip Robert Kelly—has been named assist- 

retention. ant to James P. Kelly in the New York 
office, George P. Pilling & Son Co. 

With its adaptability and its six interchangeable blades, the Mueller- << oe ae 


Balfour Retractor is both a standard retractor and a deep retractor— 


B Hospital P ts—h ired 
in one instrument. Stainless steel. 


the assets of ViStep Slipper Co., man- 
ufacturer of waterproof paper slippers. 

* * * 
SU-3040—Complete ........ ....... Geerpres Wringer, Inc.—has appointed 
O. O. Mallegg, Inc., as export sales 
agency for its line of floor cleaning 
and mopping equipment. 


he ELLER & co. Thomas P. Lewis—has been elected ex- 


330 South Honore Street ecutive vice-president and member of 
Chicago 12, Illinois board of directors, Walker Labora 
Dallas © Houston © Los Angeles © Rochester, Minn. tories, Inc. 


As described in Armamentarium Vol. II, No. VIIL 
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The Book Corner 


Psychiatric Aides’ Manual 


A GUIDE FOR PSYCHIATRIC 
AIDES. By Charlotte R. Rodeman, 
R.N. New York: The Macmillan Co. 
1956. 234 pages. $3.75. 


The author of this simply written 
book believes the aide should try to 
develop an understanding of the pa- 
tient and the reasons for his behavior. 
She describes various symptoms of 
withdrawn, agitated, and other hos- 
pitalized individuals as well as behav- 


ior of those with acute and chronic 
physical diseases in mental hospitals. 
She then suggests the ways in which 
aides may be of most help in treat- 
ment of these patients. 


Need for a considerate attitude is 
emphasized, and the aide is constantly 
reminded to explain procedures to the 
patient in order to allay fears and 
suspicion. The aide is also told how 
best to answer the usual questions a 
patient may ask, and when questions 
should be referred to the doctor. 


An important chapter deals with 
protection of the patient—from com- 
mitting suicide, in accidents, against 


19 0 7 y 50 Years of Service to Physicians, , 19 5 7 


Hospitals and Allied Institutions © 


Complete and Authoritative 


Medical Record Forms Are 
Essential to Your Hospital 


Our STANDARD MEDICAL RECORD FORMS 


are used universally in hospitals. These forms 


have been developed through skilled planning 


by our experienced staff and with the cooper- 


ation of the leading professional organizations 


and accrediting agencies. 


Our Standard Forms Give You These Many Advantages 


* Economically priced because of 


large-volume production 


* Highest-quality workmanship 


and materials 


* Prompt delivery — available 


from stock 


Sample copies of our forms available on request. Please specify the type of form (graphic 


chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 


Physicians’ Record Company 


161 W. Harrison Street v Chicago 5, Illinois 


hazardous articles which a patig 
may use to injure himself or othe 
or environmental hazards. 


Basic nursing procedures are 4 
scribed. Methods of taking tempe 
ture, pulse, and blood pressure 
the purpose of these procedures g 
explained so that the aide may und 
stand their importance. There y 
lists of equipment necessary for baf 
ing and other activities. 


Special treatments, such as insy 
coma therapy for schizophrenia 
described, along with the aide’s dui 
in these procedures. 


A list of words with which the qj 
should be familiar is included. 


Story of Medical Progress 


FROM WITCHCRAFT TO WOR 
HEALTH. By §&. Leff, M.D., D.P} 
and Vera Leff. New York: 

Maemillan Co. 1957. 232 pp. $4.50. 


In telling the story of medical pr 
ress from primitive times to the pm 
ent day, the authors have wisd 
avoided including too many de . 
about each phase covered—primiti a 
medicine, Egyptian, Greek, and Rony 
medicine, the Middle Ages, the Rg 
aissance, the Industrial Revolutis 
and the 20th Century. 


As a result, they have written 
quite readable book which will gi 
laymen a good survey of the subje 
which is about all the average pers 
would want, anyway. It may bed@ 
interest to nonprofessional person 
in hospitals, and perhaps to beginning 
nursing students. 


Among the contributions of primi 
tive man which are mentioned is 
use of trephining operations and t 
discovery of the medical value @ 
herbs. 


Arabian medical development dur 
ing the middle ages is discussed, 2 
well as important discoveries of thé 
Renaissance during which some at 
tempt was made to control epidemics) 


The serious health problems inten 
sified by the Industrial Revolution 
with its demands for sanitary and 
social reforms, and awakening inter 
est in infant and maternal welfare™ 


are described. | 
The book quotes as a goal of the) | 


World Health Organization “a state 
of complete physical, mental and | 
cial well-being and not merely the) Co 
absence of infirmity.” 


Relation of health to social enviror-| 
ment is stressed by the writers, wh 4 
say that the best prevention agains”) 
ill health is to build up the standard 
of living. 


HOSPITAL TOPICS 


. 
| 
| 
| 
| 
| 
| 
4 
| 
| 
| 
| 
| 
| 
wy 
| 


ECONOMICAL 
SAFE 


READY TO USE 


ution 4 
CONVENIENT 


inter 


MODESS’ PERI-PACK 


state 
id s0- 


y ty’ Complete perineal packet containing Modess Super Pad with four PREPTIC® Absorbent Balls 


viron-| 


whe 
pains! 
dards 


a © J&J 1957 


e ti if y, 4 
OR 
~ 
pre 
Wisely 
ten 
bie 
| | oh 
eat 
emics, 


ANNIN 
(C 
A tran: 
prticoad?' 
rs, Prof 


ressings 


en has 
ecoming 


evise 
etermil 
rapid, : 
g kind 

uman bl: 
tists at 
py Resea 
pl, accor 


esearch. 


PROFUSE DRAINAGE DRESSING The sel 


medicine 


A PREPACKAGED DRESSING FOR COLOSTOMIES, KEOSTOMIES, SUPRA. 
Modess Super Pad PURE CYSYOSTOMIES. GALL BLADDER OPERATIONS. AS WELL AS OTHER nd may 
pe a TYPES OF SURGICAL PROCEDURES INVOLVING PROFUSE DRAINAGE | 


or hospitals 
said. 
The m 
by Morr 
Ramsey, 
“PRE-WRAP™ Son, M.D 
ALL-ABSORBENT ) 
COMBINE PAD . Brenn 


al. 


ea 
Resear 
Origin 
A clue 1 
schizoph 
studies « 
conducte 
vard Ur 
PRE.WRAP : Scient 
sergic a 
TOPPER SPONGES duces te 
schizopk 
2 but it is 


- ical affe 


icals, it 
human 
beating 
tion on 
LSD, F 
the mai 
produci 


AB 


Hemo| 
Held | 


The fir: 
hemopl 
Hospit: 
person: 
The 

thidwes 
Foundz 
New Y 


MAY, 


: 


ANNINS THE NEWS 
(Continued from page 7) 


A transitory diabetes, caused by 
ticoadrenal disturbance, often oc- 
rs, Prof. Hoet said, and added that 
woman who has had several chil- 
en has a greatly increased risk of 
scoming diabetic at 45. 


evise New Method of 
etermining Blood Proteins 


rapid, simple method for determin- 
g kind and quantity of proteins in 
uman blood has been devised by sci- 
intists at the Detroit Institute of Can- 
py Research and Henry Ford Hospi- 
pl, according to the American Can- 
er Society which with the Kresge 
oundation has helped finance the 
esearch. 

The sensitive new method may give 
medicine a way of diagnosing many 
iseases before clinically manifested, 
nd may lead to new knowledge about 
elative types and proportions of pro- 
eins from infancy to old age, it was 
paid. 

The method was devised and tested 
by Morris Goodman, M.D., David S. 
amsey, M.D., and William L. Simp- 
son, M.D., Detroit Institute for Cancer 
Research, and Donald G. Remp, M.D., 
Daniel M. Basinki, M.D., and Michael 
. Brennan, M.D., Henry Ford Hospi- 
al. 


Research Seeks Chemical 
Origin of Schizophrenia 


A clue to possible chemical origin of 
schizophrenia may be provided by 
studies on the hearts of quahog clams, 
conducted by John Henry Welsh, Har- 
vard University researcher. 

Scientists learned in 1947 that ly- 
sergic acid diethylamide (LSD) pro- 
duces temporary insanity resembling 
schizophrenia in human _ volunteers, 
but it is not yet known how the chem- 
ical affects the human brain. 

By determining how different chem- 
icals, including some present in the 
human brain, affect the clam heart’s 
beating, and by comparing their ac- 
tion on the clam heart with that of 
LSD, Prof. Welsh hopes to discover 
the manner of action of the LSD in 
producing temporary insanity in man. 


Hemophilia Clinic 
Held in Chicago 
The first midwest clinic for victims of 
hemophilia held recently by Grant 


Hospital, Chicago, was attended by 18 
persons. 


The clinic is co-sponsored by the 
tidwest chapter, National Hemophilia 
Foundation, which also holds clinics in 
New York City and Los Angeles. 
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The Chicago clinic, held every two 


weeks, provides orthopedic service, 
dental care, adult out-patient service, 
and pediatric help, including immu- 
nizations in childhood conditions af- 
fected by hemophilia. The clinic hopes 
to provide psychiatric, educational and 
vocational guidance services later on. 


Arthritis Cause or Cure 
Not Found in Food 


Extensive research has failed to show 
that the absence or presence of any 
food or vitamin will either cause or 
cure any form of arthritis, according 
to Russell L. Cecil, M.D., medical di- 
rector, Arthritis and Rheumatism 
Foundation. 


The one exception may be gout, 


WHY BOIL? 


AVAILABLE 


Model FL-2, 
x sterilizing chamber 


IN 3 SIZES: ft 


which can be controlled in part by 
diet, Dr. Cecil reported. 


Careful medical examination of per- 
sons who claim to have been helped 
by trick diets would show that most 
of them are self-diagnosed arthritics, 
he declared. 


Society Names Hospital 
Pharmacist of Year 

Sister Mary John, R.S.M., chief phar- 
macist, Mercy Hospital, Toledo, O., 
has been elected “Hospital Pharma- 
cist of the Year,’ by the American 
Society of Hospital Pharmacists. 


She was presented the Harvey 
A. K. Whitney Lecture Award by the 
Michigan Society of Hospital Phar- 
macists. 


when you can sterilize 


FASTER and SAFER 
in the 


PELTON 


AUTOCLAVE 


So Easily Operated 


TRANSFER 
After loading, simply trans- 
. fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
_ is attained. 


DISCHARGE 

When sterilization is com- 
. pleted, discharge steam to 

condenser after closing 

transfer valve and crack 
_ open the door. 


UNLOAD 


In a minute or two entire 
. contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


CHAR’ 


Model HP-2, 
8” x 16” sterilizing chamber 


FL-2 
Model LV-2, 


ted in the Pelton time-saving Autoclave. 


* Please send me more information and prices on model. 


Hp-2 


12” x 22” sterilizing chamber 


Add: 


See your dealer 


2 
< 
< 


or send coupon. 
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KLEEN-O-MATIC 


Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 
steel construction. 


MOBILE EQUIPMENT 


and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


FREE 


THE MACBICK COMPANY 


KLEEN-O-MATIC 


Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 
crease efficiency, eliminate burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple installa- 
tion requires no air tubes, no bulky gas tanks. 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; cuts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 
vide a complete, safe system for preparing 
sterile surgical fluids. 


mechanize, mobilize, modernize with 


One source of supply for central supply 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE‘with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts 
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GLOVEMASTER 


Dry and powder up to 100 gloves per load. 
movable aluminum drums facilitate handli 
improve work flow. Consumes only 18” of 
space. 
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BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffle water 
stills provide the large volume of pyrogen-fret 
distilled water so necessary for modern CSR 
techniques. New de-ionizer filter condensate 
feedback attach t pletely eliminates need 
for cleaning. 


It me 
be caus 
parts 
enough 
ever, | 
hypode 
ratory 
would 
times 
point. 
27 yea 


Res 
has be 
lution 
would 
pearai 


e 1. % 2. e 3. 
. 
e e 
= e e a 
e e * 
e e e 
4 
i e e e 
e e : 
e e 
* * 
e e 
| e e 
Re 
\ 
*Mr. 
dation 
Univer: 
the tee 
Special 
106 HOSPITAL TOPICS MAY 


le water 
gen-free 
rn CSR 
ndensale 
ites need 


ith 


ly 


ts 


OPICS 


How to Prolong Life of 


Your Hypodermic Syringes 


By Kenneth K. Andersen* 


ach year hospitals throw away hun- 
reds of thousands of syringes be- 
ause of leakage and disappearance of 
markings. Laboratory tests have re- 
ealed that this great loss of syringes 
s caused by the dissolution of glass 
rom a high alkali content in the de- 
ergents used for cleaning them. 


Problems in our hospitals during re- 
ent years have created a demand for 
ast-acting cleaners, and this demand 
as tended to make detergent manu- 
acturers increase the alkali content 
of their detergents. While detergents 
of high alkaline strength may be fine 
leaners and non-injurious to metal in- 
truments, they rapidly ruin hypoder- 
mic syringes. The central supply staffs 


of our hospitals can prolong the life of 
their syringes by the use of simple 


tests that determine the alkaline 
strength of detergents and thus pre- 
vent leakage and disappearance of 
markings. 


Leakage of liquid between the barrel 
and plunger is called backflow, which 
is caused by a loose fit between the 
parts. This looseness need amount to 
only a few ten-thousandths of an inch 
for leakage to occur. 


It may seem that this loose fit would 
becaused by a rubbing together of the 
parts which would finally wear away 
enough glass to cause leakage. How- 
ever, normal usage does not cause 
hypodermic syringes to wear out. Labo- 
ratory tests have shown that a syringe 
would have to be used about 10,000 
times before it would wear to this 
point. This amounts to once a day for 
27 years. 


Research in the problem of leakage 
has been made in another area: disso- 
lution of the glass. This dissolution 
would also explain the gradual disap- 
pearance of the markings. The lines 


‘Mr. Anderson is a National Science Foun- 

dation Fellow doing graduate work at the 
llversity of Minnesota on his doctorate de- 
free in chemistry. He is also a member of 
technical staff of Knox Laboratories, Inc., 
‘eializing in glass research. 
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and numbers on present-day American 
syringes are not merely painted on the 
surface; they are made a part of the 
glass. Therefore, they are as durable 
as the glass itself—they cannot wear 
off. The only way to remove these 
markings is to dissolve the glass. 


Laboratory tests have shown that 
this dissolution of glass is a result of 
alkali attack by highly alkaline deter- 
gents. Too much alkali dissolves the 
glass, thus removing that portion 
which contains the markings and giv- 
ing a loose fit between the barrel and 
the plunger. 


Alkali attack on hypodermic syringes 
occurs widely in many hospitals. From 
a recently collected sample of 744 syr- 
inges discarded by one of Ohio’s lead- 
ing hospitals, 96 percent were found 
eroded by alkali to such an extent that 
they were not usable. Glass, especially 
the high-grade resistant glass used to 
make hypodermic syringes, is gener- 
ally considered corrosion-resistant or 
impervious to attack by most chem- 
icals. However, glass experts know 
that it is not as corrosion-resistant as 
is generally believed. 


da 


‘Central 


The attack of various chemical 
agents on glass is called “etching.” 
Figure 1 shows examples of etching 
of hypodermic syringe barrels. Syr- 
inges B, C, and D were etched by alka- 
line solutions, while syringe A was 
never subjected to any alkali. It is 
evident that the markings became 
lighter as the glass dissolved. Syringe 
B was boiled in only 0.4% sodium hy- 
droxide, yet it was eaten away so much 
that the syringe failed the Federal 
Specifications pressure test. Syringe 
D, completely etched, was boiled for 
three hours in a 4% sodium hydroxide 
solution, which is a diluted solution. 
Syringe C shows intermediate attack. 


Thus, only a small amount of alkali 
dissolves glass, causing markings to 
disappear and syringes to backflow. 
Soaking overnight in a lye solution or 
in similar strong acids would do this. 
Fortunately, syringes are seldom sub- 
jected to this damaging treatment, be- 
cause lye or strong acids are rarely 
used to clean them. Yet syringes are 
often given treatment just as harsh 


(Continued on next page) 
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. with the 
“BUILT-IN" Indicator 


A.T.1. 


steriLine 


BAG 


now with 
T new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exclu- 
sive ‘‘built-in'’’ Indicator is now 
improved to give even more accu- 
rate assurance of the sterility of 
needies, syringes and small instru- 
ments. A new, more sensitive 
Indicator has been perfected. This 
new Indicator is Purple in color. It 
changes to Green only after the 
proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 
Line Bag has several advantages: 


| 1. When it has changed to Green 
: all hospital personnel will know 
that the contents of the bag 
have been autoclaved. 


2. It will not react to temperature 
alone, either in the autoclave or 
in storage: 


The steriLine Bag, itself, made of 
high, wet-strength paper with 
steam-proof glue insures safe, 
sterile handling of your needles, 
syringes and small instruments. 


| Use steriLine Bags as thousands 
_ of hospitals are now doing. 


for 
FREE SAMPLES 
and prices 


write Dept. HT-5 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 
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and injurious. Unknowingly, many 
people use strongly alkaline detergents 
for cleaning syringes, not realizing the 
damage they are doing over a period 
of a few weeks or a few months. 


This is not the fault of the people in 
charge of cleaning, because strongly 
alkaline detergents are frequently rec- 
ommended for surgical instruments. 
These detergents are fine cleaners and 
non-injurious to metal instruments, 
but they rapidly ruin hypodermic syr- 
inges. 


The extent to which syringes are 
damaged depends on the alkaline 
strength of the detergents, which var- 
ies considerably. This variation is ex- 
pressed scientifically in pH _ units. 
Figure 2 shows a pH scale and the pH 
values of some common substances. 
Detergents usually fall in the range 
of 6 to 12. A high pH number means 
a high alkaline strength. 


To ascertain to what extent various 
commercial detergents affect syringes, 
the following tests were made. Water 
solutions of those detergents used to 
clean syringes in hospitals were pre- 
pared according to the detergent man- 
ufacturers’ directions. The pH values 
or alkaline strengths of these solutions 


were then measured with an insty 
ment called a pH meter. Howey 
Hydrion pH Test Papers** can be uss 
to quickly determine the approximaj 
strength. 


After the pH measurement 
taken, the solution was then heated 
176° F. (80° C). A number of syring 


and soaked while they were being coj 
stantly shaken mechanically. The sy 
inges were removed from the solutig 
every few days in order to measy 
the extent of the alkali attack. 


These measurements were maj 
within twenty-millionths of an ind 
(0.000020 in.), using a precision mea 
uring device called an air gauge. The 
they were returned to the solutions f 
a period of a few more days, and th 
measuring was repeated. This wa 
done several times. 


Figure 3 shows some of the finding py) 
It is evident that the detergents wit a 
the high pH values—the strongly alk: 
line ones—etched the glass much mo 
severely than the weakly alkaline sol 
tions. The etching became worse 4 


the temperature was raised. 


**Manufactured by Micro Essential Labo 
tories, Brooklyn, N. Y. 


Figure 2 If ah 
pH SCALE — 
Hyd ide 14 
VERY ALKALINE | 
han a) 
would | 
Trisodium Phosphate b 
12 -+- mild, 
Washing Soda Increasing ieterge 
Ammonia E Alkalinity 
T 
E lavailabl 
10 ailab 
G In or 
Borax ——_ E gent yo 
Sodium Bicarbonate life of y 
re the 
R using 
A SAFE RANGE ied 
Blood Plasma N FOR SYRINGE supplies 
7 NEUTRAL G CLEANING and cat 
DETERGENTS 
Milk supply 


Oranges 


Vinegar 


N Hydrochloric Acid O—-— VERY ACID 


Wher 
dipped 
paper t 
pared 1 
the pay 
of the 
than 8, 
tween | 
gents ¢ 
as the 
Much 


Selec 


Increasing Acidity 


HOSPITAL MAY, 


| 
j 
| 
. | barrels were placed in these tior 
| 
| DEGREE | 
| | ETCHING 
a ge i 
| 
| 
| 
} 
| 
| | 
| alge | 
| | 
i 
2- 
108 
id 


instr; 
oweye 
be Use 
ximat 


nt wa 
2ated 

Syringi 
olutiog 
ng coy 
"he syi 
soluti¢ 
neasur 


Mas 
an ind 
n mea 
‘e. The 
ions f 
and th 
lis Wi 


inding 
its wit 
‘ly alks 
ch mo 
ne solu 
orse 


| Labo 


Acidity 


TOPICS 


INCREASING 
DEGREE OF at 
ETCHING 3 
(arbitrary 
scale 


DETERGENT A B 
pH 7.8 


Ifa hospital cleaned its syringes by 
oaking overnight in a hot solution of 
detergent D or E—and many hospitals 
lo—severe etching would occur in less 
han a month; in fact, these syringes 
would backflow so badly that they 
would be useless. On the other hand, 
a mild, nearly neutral, non-alkaline 
detergent like A would not etch the 
yringe in a comparable period of 
time. Several detergents like A are 
available on the market. 


In order to be sure that the deter- 
gent you are using will not shorten the 
life of your hypodermic syringes, meas- 
re the pH of your cleaning solution, 
using Hydrion pH Test Paper. It is 
supplied in rolls like 14” adhesive tape 
and can be obtained at any chemical 
supply store. 


When a small strip of the paper is 
tipped into the detergent solution, the 
Paper turns color. This color is com- 
pared to a color chart supplied with 
the paper. The color indicates the pH 
of the solution. If the pH is higher 
than 8.5, it would be wise to use an- 
wher detergent, one with a pH be- 
ween 6 and 8. These low pH deter- 
gents clean syringes just as efficiently 
%& the more alkaline ones, but they are 
much less injurious. 


Section of a “neutral” detergent, 
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Figure 3 
Etching of Syringes By Various Commercial Detergents 


AFTER AFTER 
8 DAYS 12 DAYS 


10.1 


11.4% 


INCREASING ALKALINE STRENGTH ==} 


one with a low pH, will save hospitals 
hundreds of thousands of hypodermic 
syringes each year. 


Correction 
An erroneous statement appeared in 
the last paragraph on page 117 of the 
March issue, in Part I of the article 
by Mrs. Jean E. Christie, R.N., on 
“Muslin vs. Paper Autoclave Wrap- 
pers—a Hospital Study.” 

Instead of “Testing showed these 
papers to be of little value for linen 
wrapping and for trays and sets,” the 
sentence should have read, “Testing 
of these papers for linen wrapping 
and for trays and sets was of little 
value.” This was the wording in the 
author’s original manuscript. In other 
words, the author points out, she 
found that there was little value in 
the use of linen-wrapping for testing 
purposes. 


Research Project Studies 
Handicapped Workers 


Physically handicapped men who be- 
come wage earners are being studied 
by Human Resources Corp., research 
affiliate of Abilities Inc., West Hemp- 
stead, N. Y. firm which employs only 
severely disabled men. 


The three-year research project, 
aided by a grant from Indemnity In- 


surance Company of North America, 
is supervised by Harold E. Yuker, 
Ph.D., assistant professor of psychol- 
ogy, Hofstra College. 


Henry Viscardi Jr., president of 
Abilities Inc., believes that physical, 
social and emotional changes impor- 
tant to industry, labor, and rehabili- 
tation take place when a handicapped 
person becomes employed. Findings 
will be compared with disabled per- 
sons employed in regular industry 
and those on public assistance. 


Philippine Specialists 
Study at VA Hospitals 


Seven medical and administrative 
specialists from the Philippine Re- 
public’s Veterans Memorial Hospital, 
Manila, have received certificates of 
training in VA hospitals. They com- 
pleted four months’ study related to 
their specialties at various U. S. VA 
hospitals, under a program of grants- 
in-aid to the Philippine government 
administered by the VA. 


The seven are: Rufino Achacoso, 
D.D.S., chief, dental service; Robert 
Coran, chief, utilities section; Valen- 
tin Fidelino, M.D., cardiologist and 
assistant chief, medical service; 
Amelia Garcia, M.D., bacteriologist; 
Capt. Benjamin Kangleon, chief, en- 
gineering division; Buenaventura Re- 
alica, M.D., tuberculosis specialist, 
and William Valdez, M.D., urologist 
and assistant chief of surgery. 


Award Medical Research, 
Teaching Grants 


Distribution of $750,000 in 25 grants 
for teaching and medical research has 
been announced by the John and Mary 
R. Markle Foundation. 


Each medical school with which a 
recipient is affiliated will receive 
$30,000 to finance his work as a fac- 
ulty member and researcher at $60,- 
000 a year for five years. 


The philanthropic foundation de- 
vised the scholarship program to offer 
academic security and financial sup- 
port for medical school faculty mem- 
bers early in their teaching and inves- 
tigative careers. 


Herndon Named to 
Blue Cross Commission 


Elisha M. Herndon has been elected 
to a two-year term, Blue Cross Com- 
mission, American Hospital Associa- 
tion. He is executive vice-president, 
Hospital Care Association, Durham, 
N.C. 

He will represent the fifth district, 
composed of Blue Cross Plans in North 
Carolina, South Carolina, Virginia, 
West Virginia, the District of Colum- 
bia, Maryland, and Kentucky. 
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There is a man who knows the answer to these 
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your hospital sanitation and maintenance program. 
He’s your Huntington Representative. 


The Man Behind the Drum! 


Write for his name, today. 
He’s at your service, without cost. 


HUNTINGTON &)) LABORATORIES 
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PICS 


Lyophilized Human Plasma vs. 
Pooled Fresh Plasma 


e@ The search for a reliable test for 
the determination of the pathogenicity 
of the genus Micrococcus pyogenes 
has created two principal problems: 
(1) failure to obtain reproducible 
results and (2) lack of correlation 
between these results and the clinical 
determination of the presence of in- 
fection. 


The two most widely used tests are 
the coagulase test and the determina- 
tion of the power of the organism to 
produce hemolysis under controlled 
conditions. 


The coagulase test is the simplest to 
perform, and most laboratories prefer 
it as a screening test for pathoge- 
nicity.' It has been shown also that 
the coagulase test has a better corre- 
lation between laboratory findings and 
actual clinical pathogenicity than does 
determination of the hemolyzing power 
of the organism* ™. 


The most important variable in per- 
forming the coagulase test is the non- 
uniformity of the plasma used as the 
test medium. Not only has plasma 
from different species been used, but 
also human blood may differ in its 
coagulability, depending upon the in- 
dividual from whom it is obtained**®. 


Ideally, pooled fresh human plasma 
might be considered the most reliable 
substrate, but in many instances only 
plasma from a single individual is 
used. Since the purpose of the test 
is to determine the organism’s patho- 
genicity in man, the use of human 
plasma rather than that of some other 
species would be expected to give the 
most useful results. 


It has been observed that culturing 
of the organism may markedly alter 
its coagulating power. A strain which 
when fresh would coagulate plasma 
may lose this power after several 


*Formerly bacteriologist, Highland Hospital, 
hester, N. Y. Present address, P.O. Box 
1008, Willits, Calif. 
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In Coagulase Test 


By Elden J. Waller* 


transfers. The reverse is also true. 


Both phenomena are probably ex- 


plained on the basis of bacterial disso- 
ciation’, which may explain some of 
the lack of correlation and reproduci- 
bility reported in the testing of type 
culture organisms. 


With the purpose of eliminating one 
variable in the coagulase test, it was 
thought of interest to compare the 
results of routine tests using pooled 
fresh human plasma (as usually avail- 
able in laboratories—more than four 
hours after withdrawal) with those ob- 
tained using a standardized controlled 
lyophilized human plasma. This ma- 
terial is prepared by the manufacturer 
from the plasmas of over 100 donors, 
and this plasma pool is titrated against 
isolated blood coagulation factors to 
insure uniform coagulation behavior. 


METHODS 

Human citrated plasma taken from 
two to three donors was pooled and 
used as a source for the donor plasma. 
Lyophilized human plasma** was re- 
constituted by the addition of 0.5 ml. 
of distilled water. A 0.5 ml. aliquot of 
each plasma source was used for the 
test. A 24-hour blood agar culture 
was used for the test organism. A 
loopful of material was inoculated into 
each tube of plasma. 


The tubes were incubated at a tem- 
perature of 37.5° C. in a bacteriolog- 
ical incubator and read at a period of 
two hours in some cases, and also at 
the end of 14 hours*’. Any coagulation 
of the plasma was regarded as a posi- 
tive test’. 


RESULTS 

Of the 177 strains tested, 122 strains 
or 68.9 percent were coagulase-positive 
using standardized, lyophilized human 
plasma. Ninety-one strains or 51.4 
percent were coagulase-positive using 
pooled human plasma. 


**Diagnostic Plasma, Warner-Chilcott Labo- 
ratories. 


None of the strains that were coagu- 
lase-positive using pooled human 
plasma were negative with the lyo- 
philzed, diagnostic plasma. None of 
the strains that were positive at the 
two-hour reading were lysed at the 
14-hour reading. However, nine of 26 
strains tested that were negative at 
the two-hour reading were positive at 
the 14-hour reading to lyophilized 
plasma. Thirty-one of 65. strains 
tested that were negative at two hours 
were positive at 14 hours to pooled 
plasma. Of the 30 strains that were 
positive to the lyophilized plasma only, 
there were 10 drawn from wound in- 
fections, eight from abscesses, four 
from sputum, six from ulcers, two 
from urines, and one from a mouth 
lesion (See Table I). 
DISCUSSION 

The use of standard, commercially 
available, lyophilized human plasma 
in the performance of the coagulase 
test seems to be indicated as the most 
uniform source of substrate in the 
differentiation between pathogenic and 
nonpathogenic Micrococci. The use of 
this material in this test has recently 
been reported by Boyd* and by Turner 
and Schwartz’. 


Those strains of bacteria which gave 
a positive coagulase reaction with lyo- 
philized plasma only were determined 
to be pathogenic by reference to the 
clinical diagnosis previously given for 
the source of this culture. This indi- 
cates that coagulase results using 
diagnostic plasma are correct. 


The results obtained here substan- 
tiate the general thesis that all strains 
of Micrococcus pyogenes which give a 
positive coagulase test must be con- 
sidered as potential pathogens”. 


SUMMARY 

The need for an accurate, simple 
screening test to determine the patho- 
genicity of M. pyogenes is evident. The 


(Continued on next page) 
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coagulase test when properly per- 
formed is the simplest and most 
widely used test, the use of a standard- 
ized, lyophilized human plasma re- 
moves one variable which has tended 
to give non-reproducible results. In 
addition to giving better correlation 
between pathogenicity and the results 
of the test, it provides a readily avail- 
able source of plasma which has been 
standardized for its coagulation 
factors. 
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Table | 
Micrococci That Were Coagulase-Positive to Lyophilized Human Plasma Only 
Source Number Comments 

Sputa 4 One bronchiectasis. Staph. pre- 
ceded by strept. viridans and 
pseudomonas. 

Ulcers 6 Three cellulitis of leg. One also 
Beta strept. 

Wounds 10 One tracheotomy. Three felons, 
thumbs; one diabetic ulcer, 
one post-gallbladder procedure; 
four postoperative. 

Abscesses 8 Three abscesses of breast; one 
abscess, carbuncle; two abscesses 
of leg; one retroperitoneal 
abscess; one abscess of hand. 

Urine 2 Urinary tract infections. 

Lesion, mouth | Ulcerative process. 


keeping tab 


on the lab 


By Marlene Burgess* 


Blood-Bank Promotion 


@ Several persons have mentioned to 
the writer the need for more work in 
the promotion of blood banks. Failure 
to have an adequate supply of blood 
available in the hospital can be attrib- 
uted more frequently to poor blood- 
banking promotion than to any other 
cause. 

A small hospital which opened re- 
cently realized the need for a blood- 
bank service to its patients. Work was 
begun in this community to prepare the 
people for the blood bank. Perhaps 
re-telling the sequence of necessary 
events will give someone new interest 
in keeping the community constantly 
aware of the blood bank. 


*Laboratory consultant, Division of Hospital 
— Georgia Department of Public Health, 
lanta. 


112 


This particular hospital divided its 
promotional campaign into three activ- 
ities: newspapers, local clubs, and an 
open house. The newspaper did a 
marvelous job of preparing the com- 
munity for the blood bank. It wrote 
news articles, and editorials on cooper- 
ating with the blood bank; it pictured 
the equipment and published advertise- 
ments about the bank. 


Almost any local newspaper can be 
stimulated to give the blood bank, as 
well as the entire laboratory, a great 
deal of worthwhile publicity. Labo- 
ratory personnel usually have not used 
the newspaper opportunities to the 
fullest advantage. This should be done, 
not only because it helps the labora- 
tory, but also because the public is 
vitally interested in happenings at the 
hospital. 


The local clubs each appointed a 
blood-bank committee to assist the 
blood bank in any possible way. Out- 
side speakers were brought to the 
clubs to present programs on blood 
banking. One club decided to act as 
sponsor for the bank. It provided 
money for equipment, and its members 
donate time to aiding the blood bank 
in any way possible, by keeping rec- 


ords, writing thank-you notes to do- f 


nors, and the like. 


After the community had been in- 


doctrinated on the subject of the blood | 
bank, an open house was held. The | 


equipment was demonstrated and free 
blood typing was provided. In this 


way, a large potential donor list was 


created, as well as a great deal of in- 
terest in the success of the blood bank. 
Every person in the community was 
made to feel through these many ef- 


forts that the blood bank belonged to : 
him. Consequently everyone was will- 


ing, and will remain eager, to help ‘in 
every way. 


Good techniques and extreme cau- 


tion in blood banking should always / 


prevail. However, one of the first points 
is to put blood in the bank. This can 
be done by taking advantage of all 
opportunities to keep the blood bank 
in front of the public—a bank which 
maintains the highest possible stand- 
ards. Then the pride which the com- 
munity will share with the laboratory 
will be justified. 
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tarly Infancy Problems 

Subject of Clinic 

The ninth annual summer clinics 
will be held June 24-26 at The Chil- 
dren’s Hospital, Denver, Colo. 


Problems of early infancy is the 
theme, and guest faculty include 
Edith L. Potter, M.D., Chicago pa- 
thologist; Stewart H. Clifford, M.D., 
Boston, pediatrician, and H. William 
Clatworthy Jr., M.D., Columbus (0.) 
surgeon. 


Public Health Nurse 
Exams Announced 


An examination for Public Health 
Nurses has been announced by the 
U. S. Civil Service Commission, for 
positions starting at salaries of $4,525 
and $5,440 a year. 


Jobs in federal agencies in the 
Washington, D.C. area, as well as 
throughout the United States and 
Alaska, will be filled. 


No wrtten test is required. To qual- 
ify, applicants must have had ap- 
propriate education, or a combination 
of education and experience, plus ex- 
perience in a public health nursing 
program. They must also be currently 
registered as graduate professional 
nurses in a state, territory, or District 
of Columbia. 


Applications will be accepted by 
the Board of U. S. Civil Service Ex- 
aminers, Public Health Service, De- 
partment of Health, Education, and 
Welfare, Washington 25, D. C. 


Further information and applica- 
tion forms may be obtained from the 
U. S. Civil Service Commission, Wash- 
ington 25, D. C. 


VA Program Provides Beds 
For More Mental Patients 


More efficient use of bed space in VA 
hospitals has provided the equivalent 
of a 1,700-bed mental hospital in the 
last four years, J. F. Casey, M.D., di- 
rector, psychiatry and neurology serv- 
ice, VA Central Office, Washington, 
D. C., has announced. 


Transfer of about 1,700 elderly 
chronic mental patients with physical 
illnesses to VA general medical and 
surgical hospitals has freed 1,700 beds 
in VA mental hospitals since August 
1952. 


Patients transferred were sent to 
hospitals near their homes which 
were staffed to give psychiatric treat- 
ment, freeing beds for veterans with 
acute mental illnesses who had been 
awaiting admission. 


None was transferred without his 
consent, or the consent of relatives or 
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guardian. Chronic physical illnesses 
in these cases were predominant over 
mental illnesses which had become 
stabilized and resistant to treatment, 
Dr. Casey said. 


Doctors Urged to Cooperate 
With Psychiatrists 


Only four percent of the nation’s phy- 
sicians are working exclusively on the 
problems of mental illness, David B. 
Allman, M.D., AMA president-elect, 
told the National Health Forum, Na- 
tional Health Council, in Cincinnati 
recently. 


Many doctors are reluctant to ac- 
cept more responsibility for treat- 
ment and prevention of mental dis- 
ease because their training has em- 
phasized the organic approach to ill- 
ness. Others hesitate to become in- 
volved in the long therapy required, 
he said. He pointed out that physi- 
cians have learned that psychiatric 
technics are extremely useful in diag- 
nosis, treatment, and follow-up care. 


The mental health problem is es- 
sentially a medical one, and he urged 
all doctors to cooperate with psychi- 
atrists. 


INSTRUMENT 
MILK 


Manufactured 
and 
Guaranteed by 


Manufacturers of Ochsner “Diamond Jaw” Needle Holder 
and Ochsner “Diamond Edge” Scissors 


POST OFFICE BOX 186, LOS GATOS, CALIF. 


Prevents Instruments 
from Rusting 


¢Keeps Box Locks Free 
¢Permits Autoclaving of Sharps 
¢Saves Valuable Time 


Here’s how it works: 


A few cents a day assures 
your operating staff of 
rust-free, lubricated 
instruments. After cleansing, 
dip whole tray of instruments 
including sharps. Then 
autoclave. No rinsing, 
no wiping! 
One gallon of Instrument-Milk 
- concentrate makes six gallons 
of non-oily, non-sticky bath 
—a month’s supply! 


ORDER FROM YOUR 
SURGICAL DEALER TODAY! 
1-GALLON $12.50 


Snowden-Pencer Corporation 


tee 
Gatos 
a 


115 


| 
| _ 
| 
| 
| 
| 
| 
| 
| 
Osurgical() INSTRUMENT -MILK 
Corporation 
| 
cl 


summer 
Offered 
The Nati 
Nurse E 
of Maine 
professio 
the unlv 
Orono, WV 


From 
will be g 
of practi 
for instr 

From J 
titled “TI 
in Pract 
Service,” 
carry col 


Furthe 
tained f1 
tive direc 


t Practical 
son Aver 
Recreat 


ever-open ne 


Anne L. 
of public 


National 

Oor New will 

on leave 
US. Infe 


America’s hospitals can take just pride in tueir | ——— 
excellent record of helping guard the Nation’s 
health. Night or day, good weather or bad, year 

in and year out, our hospitals stand always 

ready to save a life or minister aid with the 

finest of facilities. 


skilled teams of nurses, medical technicians, 
housekeepers, workmen, volunteers, and many 
others. These members of the hospital team, 
together with the medical staff, are all dedicated f 
to providing the ill or the injured person with 
the best possible health care. 


Behind the ever-open hospital doors are i 


In behalf of the insurance companies which 
now provide health insurance protection to 
more than 60 million persons in the United 
States, the Health Insurance Council takes 
great pleasure in saluting America’s hospitals 
and all members of the hospital team during 
National Hospital Week. 


The HEALTH INSURANCE 


The Health Insurance Council serves the hospital and medical fields as a central source 
for information and assistance in connection with health insurance written by insurance companies. 


for you... we have a new booklet entitled SIMPLIFIED CLAIM FORMS. Address your request to Health Insurance Council, 60 John Street, New York City. 
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summer Education Courses 
Offered for Nurses 


The National Association for Practical 
Nurse Education and the University 
of Maine will co-sponsor courses for 
professional and practical nurses at 
the university’s summer session in 
Orono, Me. 


From July 22 to August 16 courses 
will be given for directors of schools 
of practical or vocational nursing, and 
for instructors in such schools. 


From July 29 to August 16 a course 
titled “The Role of the Practical Nurse 
in Practical Nurse Education and 
Service,” will be given. All courses 
carry college credit. 


Further information may be ob- 
tained from Hilde M. Torrop, execu- 
tive director, National Association for 
Practical Nurse Education, 654 Madi- 
son Avenue, New York 21, N.Y. 


Recreation Association 
Names Education Director 


Anne L. New has been named director 
of public information and education, 
National Recreation Association. Miss 
New will succeed David J. DuBois, now 
on leave to serve overseas with the 
U.S. Information Agency. 


Formerly coordinator of public in- 
formation services for the Girl Scouts, 
she will work with over 2,000 commu- 
nity recreation agencies. 


Frank J. Rowe was appointed head 
of the association’s Recreation Book 
Center, succeeding Alfred B. Jensen, 
who has accepted a2 position as general 
manager for a Syracuse, N.Y., public 
relations firm. 


Three VA Employees 
Receive Award 


Three Veterans Administration em- 
ployees have received a $600 award 
for their development and administra- 
tion of a new system of handling 
orthopedic shoes. 


C. F. Mueller, M.D., chief, prosthetic 
appliances and accessories section, VA 
central office, Washington, D.C.; ortho- 
pedic technologist Joseph J. Ufheil of 
the same office, and Frank Schenck, 
chief, orthopedic shoes section, VA 
prosthetics center, New York City, 
shared equally in the award. 


The system, in which VA orthopedic 
shoe services are centralized in New 
York City, provides better service to 
veterans and saves taxpayers $50,000 
to $60,000 a year, the VA announced. 


Nursing Award Given 
To Nell V. Beeby 


Nell V. Beeby, retiring executive editor, 
American Journal of Nursing, has re- 
ceived the Mary Adelaide Nutting 
Award for outstanding leadership and 
achievement in nursing, Ruth B. Free- 
man, president, National League for 
Nursing, announced recently. 


The Nutting Award, first made in 
1944, is given to an individual or group 
for achievements of national or inter- 
national significance. 


Miss Beeby is completing a survey 
of the world’s nursing publications for 
presentation at the International 
Council of Nurses assembly, scheduled 
for Rome, Italy, this summer. 


Children’s Hospital Plans 
June Lecture Series 


The sixth annual Clifford Sweet Lec- 
tureship will be held June 7-8, at 
Children’s Hospital of the East Bay, 
Oakland, Calif. 


Sydney S. Gellis, M.D., professor 
of pediatrics and chairman, depart- 
ment of pediatrics, Boston University 
School of Medicine, will lecture on 
“Tatrogenic Diseases.” Other lecturers 
and seminars are also scheduled. 


DOUBLE PORTABLE SURGICAL COLLECTION UNIT 
CATALOG NO. TR-109 


All tubing is conductive. 


30 days free trial in your hospital. 
Price $110.00 delivered to your hospital. 
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outlet. 


With this complete Collection Unit you can 
now have a complete dual suction unit that will 
deliver 2 complete separate suctions from a 


single wall outlet. 


No complicated alterations necessary to in- 


stall—Just attach hose to your present wall 


It has 2 one gallon collection jars calibrated 
in pints, quarts and cc's. 2 shut off valves—2 
overflow traps—2 gauges to show working pres- 
sure. In fact—everything that is necessary for 


dual suction in your surgery. 


PRATT 


HOSPITAL EQUIPMENT CO. 
3007 Southwest Drive 
Los Angeles 43, Calif. 
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Medical School, Hospitals 
Form New Center 


Harvard Medical School and its seven 
teaching hospitals have incorporated 
as the Harvard Medical Center, Inc. 


Members are: Harvard Medical 
School, Harvard School of Dental 
Medicine, Harvard School of Public 
Health, Beth Israel Hospital, Boston 
Lying-In Hospital, Children’s Medi- 
cal Center, Free Hospital for Women, 
Massachusetts Eye and Ear Infir- 
mary, Massachusetts General Hos- 
pital, and Peter Bent Brigham Hospi- 
tal, Boston 


George Packer Berry, M.D., dean, 


Harvard Medical School, is_ presi- 
dent of the new center. Ralph Lowell, 
trustee, Massachusetts General Hospi- 
tal, and Robert Cutler, chairman of 
trustees, Peter Bent Brigham Hospi- 
tal, are vice-presidents. 


Plan Medical Care Study 

At Boston Hospital 

A medical care studies unit is being 
established at Beth Israel Hospital, 
Boston, according to Cecil G. Sheps, 
M.D., executive director. 


The research unit will study the ac- 


the Fj07@m PRONE POSITION PAD 


© FLEXIBLE 
COMFORTABLE 


© ALLOWS FREE 
RESPIRATION 


MINIMIZES 
COMPRESSION 


Valuable for _laminectomies, 
disc operations, and spinal fu- 
sions. Shoulders, hips and head 
supported while center opening 


allows free respiration. The pad ——<—_ 


flexes with adjustments in the 


operating table. Pad fits any 
operating table. Conductive 
covering. 


No. 6000, Prone Position Pad $49.50 


3-inch, sponge 
rubber, Koro- 
seal covered 
pad with 
headpiece. 


and the EQ0i@™l PLASTER DISPENSER 


(f 
iy 


Bedside 


Saves time for Doctor, Nurse 
and Cleaning Crew .... It 
brings orderliness and clean 
working surfaces to plaster 
application . . It's mobile, 
provides out of sight, easy 
access storage area. 


420 ALCOTT STREET 
Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg 


SURGICAL AND HOSPITAL EQUIPMENT 


For Hospital or Clinic ¢ Operating Room 
Plaster Room @ Emergency Room 


White Baked Enamel 
Stainless Steel 


Write Dept. H.T. 


KALAMAZOO, MICHIGAN 


Exclusive Agent for Export: Schueler & Co., 75 Cliff St., N.Y. 


tual and potential population served 
by the hospital, organization and ad. 
ministration of medical care, evalua. 
tion of particular programs of care, 
and related matters. 


The initial project will be an out 
patient care study, made possible by 
a U.S. PHS grant. 


Director of the entire project is 
Jerry Solon, formerly with the US 
PHS in Washington. 


Problems of Aging Studied 
By 17 Universities 


Studies relating to problems of aging 
will be made by 17 universities estab. 
lishing a Training Institute in Social 
Gerontology, with headquarters at the 
University of Michigan, Ann Arbor, 


A grant of $203,940 has been made 
by the U.S. Public Health Service for 
the project. 


FCDA Outlines Emergency 
Narcotics Procurement 


A nationwide plan for acquiring nar- 
cotics from locally available resources 
for use in a civil defense emergency 
is outlined in a bulletin recently is- 
sued by the Federal Civil Defense Aéd- 
ministration. 


The program calls for using the 
services of more than 180,000 nar- 
cotics “registrants’”—authorized phy- 
sicians, hospitals, druggists, and drug 
manufacturers. 


State and local defense organiza- 
tions are urged to enlist cooperation 
of these registrants to maintain ad- 
equate stocks of drugs. Selected res- 
idents may be appointed CD narcotics 
procurement officers. Narcotics now 
are generally obtained by registrants 
using official forms and applying to 
wholesalers and manufacturers. In 


a civil defense emergency, physicians, ff 


druggists and others authorized to 
hold official narcotics blank forms and 


who have been designated as narcotics [ 


procurement officers would execute 
these forms to obtain needed amounts 
of narcotics. 


In addition to available supplies of 
narcotics, the 15 district and branch 
offices of the Bureau of Narcotics and 
U.S. Public Health Service hospitals 
near major population areas also have 
supplies which could be made avail- 
able. 


Large stocks of narcotics are stored 
by the federal government in ware- 
houses, earmarked for civil defense 
purposes. Bureau of Narcotics stores 
and Public Health Service hospitals 
have nearly 2,000,000 doses set aside 
for civil defense use. 
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a The Weck method is simplicity itself. After use, the DRY HEAT STERILIZATION — Capped sterile syr- 
z to syringes are disassembled with plungers, barrels and inges may be carried right in the rack, ready for use. 
In needles placed in rack in soak basin containing solu- After use they are dismantled and placed in a second 
ans tion of Weck Cleaner. As shown (left above) needles rack (as illustrated) to soak as they are returned to 
: are inserted in cellulose sponge. Central Supply for re-processing. Syringes can be 
| to issued, soaked, returned, washed in a syringe washer, 
and THIS PROCEDURE -— dried, capped and sterilized—all in Weck 
ties ss : The only time syringes need leave the protection o 
PROTECTS NEEDLES — against damage, practically the rack is when they are actually in use. 
cute eliminating the need for re-sharpening or replace- 
unts ment. In addition, needles may be pre-sterilized right Racks are designed to accommodate either needles 
in the sponge without handling, to protect personnel and syringes, or just.syringes alone, and are available 
against infectious hepatitis. with partitions for up to 72 two and five cc.; up to 
s of : ; . 32 ten and twenty cc.; and up to 18 thirty and fifty cc. 
inch SAVES TIME—by pre-soaking soiled syringes and 
needles, preventing the drying of medication and SYRINGE RACK — For 2 and 5 cc. syringes — constructed of durable 
and blood thus facilitating easy washing and eliminating stainless steel (with or without needle sponge as shown)— $15.00 
itals “blocked” needles. each. Racks for larger sized syringes—$13.50 each. 
SOAK BASIN — Durable, heavy gauge plastic, light in weight, will 
vail- SAVES MONEY-— not only in protecting needle points hold any :ize Weck Syringe and Needle Rack. White in color, 
but reducing breakage of syringes in handling. The ‘ , isi 
easily clecn<d, noiseless— $2.00. 
saving of just one syringe a day will pay for the rack : 
ored in a mere 10 days! Write fo:  dditional information. 
are- 
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Long guards often cause accidents 


A wanda, prevent them! 


to any type of wood or 
metal bed, including the 
adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the long guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 


taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. 


Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 


i 
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New Books for the Hospital Staff 


This book becomes Voice for Speechless 


SILENT SPOKESMAN—an Aid to the Speechless 


By 
TRENDS Wayland W. Lessing 


By Louis Block, Dr. P.H. $1.50 


A time-saving “communication book” for every doctor, 


222 pages, nurse, and attendant who has to deal with the patient 
Handsomely Bound, handicapped by aphasia (loss of speech). Patients can 
$5.00 make wants known by pointing to pictures of objects or 


to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 


of patient, nurse and family which result from patient’s 
Hp points out the trends for the fu- inability to make himself understood. 

Bre. The chapters on controlling ex- 

Benditures, budget, cost analysis, and 

equate financial support for main- 

mance and operation are alone werth 

e price of the book. 


See other side for Buyer’s Guide check list. 


No 
Postage Stamp 
Necessary 
If Mailed in the 
United States 


Postage 
Will be Paid 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Chicago, Illinois 


s an educational tool to provide the 30 West Washington Street 


business-minded” trustee or advisory ° 
Bepard member with the scope of hos- Chicago 2, ill. 


tal operations, it probably cannot 
equaled. 


> .. As a guide and reference it fills 
gap, a long-felt need, in the field, 
t only for hospital trustees and ad- 
Binistrators but for departmental 
rsonnel as well.” 


No 
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If Mailed in the 
United States 


Postage 
Will be Paid 


—John R. McGibony, M.D., 
b Professor of Medical and 
Hospital Administration, 
Graduate School of Public BUSINESS REPLY CARD 
; “ Health, University of First Class Permit No. 34341, Chicago, Illinois 
Pittsburgh. 
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BUYER S GUIDE Information Service 


0. Push-button bed 219. IV bottle 
a Colon brush 220. Hospital furniture 
202. Ambulance 221. Microfilm camera 
203. Thermo-Bottle 222. Cotton-tipped applicators 
204. Disposable enema unit 223. X-ray unit 
205, Ultrasonic cleaner 224. Catheter 
206. Floor wax 225. Arm traction frame 
207. Blood carrying case 226. Hemo-Irradiator 
208. Hirsch funnel 227. Mattress 
209. Photomicrography light source 228. Fire extinguishers 
210. High humidity oxygen tent 229. Coffee creamer 
211. Automatic soup ovens 230. Laboratory glassware 
212. Anti-bacterial treatment 231. Steri-Spools 
213. Alarm unit 232. Control syringe 
214. Power sweeper 233. Place-setting 
215. Aortic clamp 234. Lamp 
216. Connectors 235. Constant temperature ovens 
217. Bath chair lift 236. Medicine cabinet 
218. Sterility indicator 237. Pie fillings 


See other side for new book data. 
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DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
... an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities .. . eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 
the O.R. personnel. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM 


for the patient and time for your nursing staff. 


hospital 
must work 


If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 


Experience with innumerable patients in several decades of use 

confirms the uniformly rapid response to MERCUHYDRIN 

with a minimum of side effects. This assured action saves lives, 

saves time, saves money. And when recovery is well underway, 

switching to oral NEOHYDRIN® has the further advantages of saving injections 


LAKESIDE 


FOR MAINTENANCE OF THE EDEMA-FREE STATE 


NEOHYDRIN 


BRAND OF CHLORMERODRIN TABLET 
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